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SECRETARY OF STATE

OIL MOP LLC

'

A limited liability company domiciled In HOUSTON, TEXAS,

Filed charter and to do business in this State on April 23, 2018,

Ifurther certify that the records ofthis Indicate the company has paid all fes due

the Secretary of State, and so far as the Office of the Secretary of State is concerned, is

In good standing and is authorized to do business in this State.

I further certify that this is not intended to reflect the condition of

this company since this Infonnatlon is not available from the records of this

In ieslimony whereof, I have hereunto sel my

hand and caused Ihe Seal of my Oflice lo be

al lhe City of Baton Rouge on,

December 18, 2019

go to Business Services, Snrch forLouislana

Business Filings, Validate a lhen follow

lhe inslruclionsdisplayed.
www.sos.h.gov

f M ID:

Ta validale lhis visit the following web site,

.%..,W
Web 430361 070

Page 1 M1 on 12/1BI2D19 8358 33AM

ex. 5
/'\\
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swat lilo of the

AMENDMENT To THE

CERTIFICATE or FORMATION APR 2 4, mg
or

GOMI NEWCO LLC Corporations section

Pursuant to and in accordance with the Texas Business Organizations Code (the

OOMI NEWCO LLC, a Texas limited liability company, which its original

of Formation with the Secretary of State of the State of Texas on April 2, 2018 (the

having number 802978337, hereby amends its Original

The new amendments to the Original Certificate include the following alterations,

deletions and/or additions:

ARTICLE I

NAME

The name of the Company is OMI Environmental Solutions

V

ARTICLE VII

MEMBERS

The Company shall be managed by its members. The name and address of the initial

member of the Company is:

K-SOL.VlGarner Holdings, LLC 9660 Katy Freeway

Houston, TX 77055

This Amendment to the of Formation has been approved in accordance with

the requirements of the TBOC and the governing documents.

IN VWTTNVI-ZSS [have hereunto set my hand this day of April,'20l8.

K-SOLV/GARNER HOLDINGS, LLC, as managing
member

e: Russell W. Allen

Title: Authorized Representative

APR 2913

Secretaryofstate

6592409!!!



Rolando B. Pablos
Corporations Section

Secretary of State
P.O.Box 13697

Austin, Texas 787] I-3697

Office of the Secretary of State

April 03, 2018

Capitol Services Inc

P O Box 1831

Austin, TX 78767 USA

RE: GOMI NEWCO LLC

File Number: 802978337

it has been our pleasure to file the certificate of formau'on and issue the enclosed of

evidencing the existence of the newly created domestic limited liability company (llc).

Unless exempted, the entity formed is subject to state tax laws, including franchise tax laws. Shortly,

the Comptroller of Public Accounts will be contacting the entity at its registered office for information

that will assist the Comptroller in setting up the franchise tax account for the entity. Information about

franchise tax, and contact information for the office, is available on their web site at

The entity formed does not file annual repoi1s with the Secretary of State. Documents will be filed

with the Secretary of State if the entity needs to amend one of the provisions in its of

formation. It is important for the entity to continuously maintain a registered agent and office in

Texas. Failure to maintain an agent or office a change to the information in Texas may result in

the involuntary termination of the entity.

If we can be of fuiihcr service at any time, please let us know.

Sincerely,

Corporations Section

Business & Public Filings Division

(512)463-5555

Enclosure

Come visit its an lhe internal at htlp://www..ro:..r1ale.ta;uJ/
FIX: (512) 463-5709

Til): l0285

Dial: 7-l-l for Relay Services
Phone: (512) 463-5555

Document: 804232970002
Prepared by: Kika Onm



Rolando B. Pablos
Corporations Section

Secretary of Stale
P.0.Box [3697

Austin, Texas 78711-3697

Office of the Secetary of State

CERTIFICATE OF FILING

OF

GOMI NEWCO LLC

File Number: 802978337

The undersigned, as Secretary of State of Texas, hereby that a Ceitifieate of Formation for the

above named Domestic Limited Liability Company (LLC) has been received in this office and has been

found to conform to the applicable provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the

secretary by law, hereby issues this evidencing effective on the date shown below.

The issuance of this does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or

Professional Name Act, or the common law.

Dated: 04/02/2018

Effective: 04/02/2018

Rolando B. Pablos

Secretary of State

Come visil us an Ihe Internal :11 htlp://www..msi.vIaIu.tx.i1.r/

Phone: (512) 463-5555 Fax: (512) 463-5709

Prepared by: Kiku Garza TID: 10306

Dial: 7-l-1 for Relay Services

Document: 304232970002
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APR 0 2 21118

CERTIFICATE OF FORMATION corporations Section

OF

GOMI NEWCO LLC

The undersigned person, acting as organizer of a limited liability company

under the Texas Business Organizations Code (as amended, the hereby adopts the

following of Formation for the Company:

ARTICLE 1

NAME

The name of the Company is GOMI NEWCO LLC.

ARTICLE II

ENTITY

The entity being formed is a limited liability company.

ARTICLE II]

PURPOSE

The purpose for which the Company is organized is for the transaction of any and all

lawful business for which limited liability companies may be organized under the TBOC.

ARTICLE IV

DURATION

The period of the duration of the Company is perpetual.

ARTICLE V

INITIAL REGISTERED OFFICE AND AGENT

The initial registered agent is Todd A. Riddle, and the mailing address of his

registered office is 9660 Katy Freeway, Houston, Texas 77055.

ARTICLE VI

ORGANIZER

The name and address of the organizer is as follows:

Corey C. Brown

1000 Main Street, Floor

Houston, Texas 77002

6546591-:1



ARTICLE VII

MEMBERS

The Company shall be managed by its members. The name and address of the initial

member of the Company is:

Russell w. Allen 9660 Katy Freeway

Houston, TX 77055

ARTICLE VIII

LIMITATION OF MEMBER AND OFFICER LIABILITY

To the greatest extent permitted by applicable law in effect from time to time, no officer,

member, former officer, or former member (each, an
shall be liable to

the Company or its members for monetary damages for an act or omission in the Indemnified

capacity as an officer or member except to the extent that the Person is

found to be liable under applicable law for: (i) breach of the Indemnified Pei-son's duty of

loyalty, if any, to the Company or its members, (ii) an act or omission not committed in good

faith that constitutes a breach of duty of the Indemnified Person to the Company, (iii) an act or

omission not committed in good faith that constitutes a breach of duty owed by the

Person to the Company or its members, (iv) willful or intentional misconduct in the performance

of the duty to the Company or (v) a transaction from which the

Person received an improper regardless of whether the resulted from

an action taken within the scope of the duties. If the applicable law is

hereafter amended to authorize the fiuther elimination or limitation of the liability of an officer

or member of a limited liability company, then the liability of an Person shall be

eliminated or limited to the fullest extent permitted by the applicable law as so amended. No

amendment to, or repeal of, this provision will apply to or have any affect on the limited or

alleged liability of any
Person for or with respect to any acts or omissions of the

Person occurring prior to such amendment or repeal.

ARTICLE IX

INDEMNIFICATION AND INSURANCE

The Company shall indemnify an Person to the same extent that a

corporation is permitted to indemnify a governing person, foimer governing person, or delegate

under the TBOC, as well as to the same extent that is required under the TBOC

for a governing person, former governing person, or delegate of a corporation. The reasonable

expenses incuired by an Person in defending a proceeding shall be paid by the

Company in advance of the final disposition of such proceeding to the fullest extent permitted

under the TBOC. The Company shall pay or reimburse reasonable expenses incurred by an

Person in connection with such appearance as a witness or other

participation in a proceeding at a time when such person is not a respondent in the proceeding.

Such shall not be deemed exclusive of any other rights to which such

Indemnified Person may be entitled, under any company agreement, other agreement, vote of

members or disinterested meinbeis, or otherwise, both as to actions taken in its official capacity

and as to actions in another capacity while holding such position or office, and shall inure to the



of the heirs, executors and administrators of such person, The Company shall have the

power to enter into agreements providing for indemnification by the Company of

Persons or delegates from and against any and all expenses, liabilities or other matters. The

member may purchase, on behalf of the Company, such liability, and/or other

similar insurance as member, in its sole discretion, shall daerrnine is necessary or appropriate

from time to time. No amendment, or repeal of this provision will apply to or

adversely affect any right or protection of any Person hereunder for or with respect

to any acts or omissions of the Person occurring prior to such amendment,

or repeal.

[THE REMAINDER or PAGE IS INTENTIONALLY BLANK]



IN WITNESS Wl-IEREOF, the undersigned, being the organizer designated in Article VI,

executes this Certificate of Formation subject to the penalties imposed by law for the submission

of n matermily false or fraudulent instrument.

Dated: April 2, 2018
.-

Z
/

Corey C. rown, 0rg1tnizeI'

[Sig:mIm'c Page In nfFnrmaIian]
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AC0RD' CERTIFICATE OF LIABILITY INSURANCE
_S-/

12/182019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELV OR NEGATNELV AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED IV THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If lhl certificate holder I: In ADDITIONAL INSURED, ml poIIey(lu) lllult have ADDITIONAL INSURED provulem or ho endovud.

II SUBROGATION IS WANED. subject In IIIO hunt and eondlllone of tho pulley. elrhln pollolu mly nquln Ill enderumont. A shtnmom on

mu am not e9nI.r_.1gIIu to the eortlllute holder In Ilou ol sue aammomin).

13.9"?" Bus Blnhcion

Hlgzglnbotham Insurance Agency, Inc. men: 713_8a3_3951
nx

713_952_9939

11 00K: Freeway. Suite L

Houston 77079 Emu bbigaIacIoII@hInnlnbo1ham.rIIt

INIIJIEMII AFPOIIINO WIIEIAAE IIAIC I

W

Iununauz zurien American Insurance Company 15535

"Wm I

' cam 42307

on Mop. LLC

InsuItEIu dkazarlv
DBA OMI Environmental Solutions

"Y "' 57"

131 Keatinq Drive
IIIsuIIE7In:CuI1a|n unuammeng Lloyd: 15792

Belle Chasse I-A 70037 IMIIIIEKE: The Traveler: Lloyd: Insurance Co 41262

INIIIIER F :

covsnaess CERTIFICATE NUMEER:18B1B57473 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTVHTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY FERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

stain poucv up

"'5 Inn; voucv uuwnsx l
I-W"

D x eomasleut uusvm LIAIILITV Em/I=oooa25I Ia $197019 wzm Em" ogqmnguca 91,999,999
'ImzI7re:*ru'Ir:nr:Ir

cumls-MAD: X occun
s souooo

X on
uEI:ExPwvyu-p-non) 525,000

PERSONALAADVINJLRY I I.Wa.DOI7

5EN'L AGOREQTE IJMIT APPLIES PER
GENERALA&REGATE 3 2,000,000

PoI.IcV X I$ I we
PROIXIGTS-COMPIOPAGG s2ooo.ouo

ones.
cam-ms Pdlrm

3

A Auvcuoucts uuuw BIIPOI47a3o01 s/5:201 s 5Isr2u2o
U ' s 1.000.000

X ANY AUTO
$D1LY INJURY (P11 DIIIIII) 5

ALWOFSDONLV
somv Imuav (Per mean) 3

X amen X Nonownzn
PEEERW IMMEE ;

AUTOS DtI.Y AUTOS ONLY
{Pl $16000

8

u uunau uaa x occm
snvxooomom 5I5I2019 515/2020 gm 9999Rm49E ;19_999,99o

X HM cuuuswuzvs
neensms s1o.ooa.ooa

OED RETENTION S
3

WIRE] $UEllIATIONA

mnspwmrmum

wooumtor 575/2019 5/5/zuza X Emmi R

ANVPROFRIEORIPARTMERIEXHZIJTIVE N

EA. EMDH NOCIDENT S I.D00.IIW

osrIcsIvIasIIeer<EncI.un:m
N I A

II N")
E.L. DISEASE- EAEMPLOVEE 3 I.I)W.U00

.
Intdk

|IES.CHPT|ON W OPERATIONS DIIWI
E.L DISEASE -POLICY LIMIT 51.000 000

Ind
5I5(2 9 SIZIDZ SID Ihndnd

E V----1
"W I/1I2gI9 gI/5I2I320

5 <rra6oa.Is:Io2zA7LcIs 7/mars stsmzzo
"""""

DEIWUIION OFWENAIIDIII LDCATIOIIIIVENQ-II IGIIGIOJIIIYDI llnuvilplbllo

Coverage Continued: E Equlpmanl s Motor Truck Cargo Coverage -Travelers um; Insurance Company-Elfeetlva 07/011201 sosooszzozo

Sdleduled Equipment 53.269305
Lnased & Rented 32.000300 -Per item

Flood 3 5.269305
Earthquake $5,269,905

Ca?) L'lrI|I S100 000 Any One Vehicle

CERTIFICATE HOLDER
CANCELLATION

SHOULD Auv or THE ABIWE I7EscRIa oLIc1E: BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, WILL as DELIVERED In

ACCORDANCEWITHTHE voucv PROVISIONS.

Lou ana Public Service Commission

802 North Street

Baton Rouge LA 7oao2

I
D "O3-2015 ACORD CORPORATION. All rluhtl Iuorved.

ACORD 25 (2D1SII)3) The ACORD name and logo are nglttend mark: OTACORD



AGENCV CUSTOMER ID: GARNE10
__

LOC I:

ADDITIONAL REMARKS SCHEDULE me I or 2

Acalcv
IIAIIED IIIIIIED

Hlnglnbwllm lnwanm Aaencyl Incl
Solutions

ronlcllulmnen
I31 Keeling Drive

Belle Chasse LA 70037

cums:
ruuc coo:

EFFECTIVE DAYE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM Is A SCHEDULE T0 ACORD FORII.

Fm"
25 CERTIFICATE or LIABILITY INSURANCE

The Motor TnId< Cargo Includes 3 blanket waiver of subrouallovl endorsement to the cartltlmle holder only when there is a written contract between the

named insured end the cam cute holder that requires such slalue.

Policy Numberll ENVP000O25l-19 - Certain Underwriters at Lloyd! Company - EIIec1ive 05l05I2015 to 05ID5I2020

GENERAL POLLUTION LIABILITY-Eadt Pollution lncldenl

i. Hostile Fire & Bulldng Equl menl $I,000.00D
b. Products Pollution S .000.
1:. Transportation Pollution 511300.000
d. Contractors Pollullon 51,000,000
a. Site 11me-Element BI and PD $1,000,000
I. Emergency Response 31.000300

94 Crlsls Management Liability $250,000

SITE POLLUTION CONDITION pollution lncldent

n. Flrel retry discovery or on elm pollution sl ,ooo.ooo
b. Lega Ileblllty Ior on site clean up expense $1,009,000

e Legal llablllty to: all nlte dean up expense s1,ooo.ooo
d. Legal Ilablllly car on ella hodlly |n]ury and propeny damage :1 .ooo.ollcl

a. legal liability Ior all site bodily Injury and prepeny damage s1.ooo,ooo

PROFESSIONAL LIABILITY:

Eem Wrongful Ad $1,000,000

AUTO BUFFER LAVER -EXCESS AUTO

Insurer. AXIS Surplus Insurance Company-Poll No: P-0014300115435-01

Limil ol Insurance 51.000.01.10 Each Occurlence lrnlt

MARINE:

HULL ll MACHINERYIPGII:
Insurer: Navigators Insurance Company Policy Nov: I'tO19MPK15747901

HULL a. MACHINERY:

Hull Llmlt: Aareedllnsured Hull Values Per sareduls

Pollcy Forms: Amerlcan Institute Hull clellees (June 2, 1977). as amended, exdnding Colllslon Llalrlllly

PROTECTION 8: INDEMNITY:

PM Limil: 31.000300 Comfnlned Single Limit, One Accidenl or Occurrence

Pollcy Forms: SP-23 Form (Rev. 1/5
.
as amen ed. including Collision/Towels. Maritime Employers Liablllly and CharI.erers' Legal Liability.

Hull and GI Indemnity Notice ol Cancellation Io Holder:

A. In the event all: poll I: cancelled for any perrnlulble reason wlmln this pollcy, cmrer man Ior nonpayment of premium, Navlgauere Imuranoe com ny errall

Iptovllcolg no oe of cancellation to those entities set out In the schedule on tile with the Company by elnall as noon at: prIct1cable.aIter notlgllilg the

let our mu .

B. Thls advance emal notitlcatlon of a pending cancellation cl coverage I: Intended as a courlee only. Nzlvlgalon lncuranoe Company iallura to provide such

advance wlll not extend the icy date. nor neEetle caneellallan of the Wiley.
All other lame and conditions oflllil Icy remain unchanged VESSE POLLUTION:

Insurer. Water Quality Insurance Syndicate
Policy No.: 53432593
Limit: $5,000,000 or statutory. Per Vessel. Per Occurrence

Policy Forms: Water Quality nsurance Syndlcele 2014 Policy Form

The Marine P&I Policy Includes I blenket additional Insured and waiver of subrogntion status to the holder only what more I: I written Insured contract

between me Insured and holder that requlres sudt status.

The Marine Llabllily Pollcy do not have removal of Wlocklbebris coverage.

EXCESS MARINE LIABILITIES:

Polio] Ellectlve Dates: 05I05I2019 - 05/05/1020 Ineurev: Navigators Insurance Company

Policy No.: H019LIA15747902
Llmit: 310900.000. Combined Single Limit, Any One Accident or Occurrence, Excess of Underlying P&|, Chirterefe Legal Llabllty, Maritime Employefl Llahlllty

and Vessel Pollution

AVIATION INSURANCE POLICV UNMANNED AIRCRAFT POLICY

Policy Date: I)8ID9/2019-05/05/2020

ACORD 101 (2000I01)
D 1005 ACORD CORPORATION. All right: reserved.

The ACORD name and logo In luglehred marks of ACDRD



AGENCY CUSTOMER ID: GARNE10

LOC 3:

Q
AyCO,R ADDITIONAL REMARKS SCHEDULE Plat 2 of 2

Aderlcv
rlrlrllzn lrlulrlalz

Hlgglnbotrlem Insurance Mano/. inc. Oil Mop. LLC
DBA OMI Environmental Solutions

roucvriuraeu
131 Kleetlng Drive

Belle Cheese LA 70037
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run: was

EFFECIIVI DAVE:

ADDITIONAL REMARKS

THIS ADDI'I1ONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

Fan" Numggg: 25 pom. 111-LE: CERTIFICATE OF LIABILITY INSURANCE

- s5.ooa.ooo Eacrr Occurrence

I If I , ,
I 9

Policy Includes phyei damage war risk with Insured values as set forth In the .W-V

GENERAL LIABILITV 8- POLLUTION :

The General Llabli and Pollution policy Includes a blanket additional Insured statue to the certiflcate holder only when there is I written Insured comma

between the insure end holder that require: such status.

The General Lllbll Ind Pollution poilcygncludes a blanket waiver of eubrogaliorl endorsement that provides this feature only when there in I written contract

between the Insu end the certificate Ider thet require: it. of Trnnaler of Rights or Reooveryytaelnst Others To Us

The General Lhblllty and Pollution policy lndwdee I primary end norvcontrllzrutlory pnwleion only when era is a written contnct between the Insured end the

eenlllcala holder thet requires such provision.

The General Liability and Pollution policy includes a blanket endorsement providing 30 notice of mncelietion that provides this feature only when there is I

written contract between the named insured and the holder that requires it. except to days of nonpayment or premium .

The General Liability Policy includes a lion ror Expldsldn. Collapse and Underground I-Iazarda. wnlar provides property damage coverage for claims related

to explosion, collapse and undergroun activities.

The Coverage Territory on the General Liability pollw Includes the Gulf or Mexico.

The General policy include: contractual liability.

COMMERCIAL AUTOMOBILE:

The Commerdal Ailtorrtdbile poli Includes a blanket additional Insured errdorserrlent that provides additional Insured statue to the holder only when

there is a written Insured contract tween the insured and oertirimte holder that requires sum status.

The Commercial Automobile poIl:y1lnciudes a primary and non-contributory provision only when there is a written contract between the Insured and the

holder man requires eu pnwlelan.

The Commercial Automobile pol includes a blanket waiver of sub otlon endorsement that provide: this feature only when there In e written contract between

the insured and the celtitlcetle hol at that require: it. Waiver of Tm r of Rights of Recovery Against Others To Us.

The Carnmerdal Autolrroblie policy includes Endorsement tor Motor Canter Policies or Insurance for Public Liehiity under Section 29 and 30 orthe Motor Canter

Ad oI1980. Form MCS-90 CA-9948 endorsement ( Pollution Liability-Broadsned Coverage for Covered Autos)

The Commercial Automobile follcy Indudes an endorsement providing that 30 notice of cancellation that provides this Ieahlre only when there is a written

contract between the named nsured and the holder that requires it. except 10 days of nonpayment of premium

WORKERS COMPENSATION:
The Workefl Compensation polic Includes Altemlle Emp r

,
Waiver of Subrogation. US Longshore IHarbor Coverage, Outer continental Shell, Other State

ml
Coverage, Maritime Coverage a Voluntary compensation ndoraemenis.

The Workers Compensation policy Indudes a blanket endorsement providing 30 notice or cancellation that provides this ieamure only when there is a

written contract between the named Insured and the holder that requires Ii. except to days of nonpayment of premium.

EXCESS LIABILITY:
The Excess Liability policy Is follow lonn over the General Liability, Auto Buffer. Environmental Pollution Llablll

,
Professional Uablllty. Auto Liability and

Em Llarrlllry policies, except vmere pnwlelons to the contrary appear herein, is subject to all at the oorid Ilene, agreemerne. eaelualdna, enderaerrrenre and

llml clone or and shall follow Ina underlying lnauranee In all reaperaa.

ACORD 101 (2t'i0lIl)1)
O 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered mark: or ACORD



Endorsement Title

Additional Insured - Owners, Lessees or Contractors Completed Operations Amendatory Endorsement

Named insured
Endorsement Number

GARNER ENVIRONMENTAL SERVICES, INC. 031

Policy Forrn Policy Number Polity Period Eriilllnt Endorsement Number

GAPLES5 ENVP00O0251-19 05/05/2019 to 05/05/2020 GAP 10 04 6/1/2016

issued by
Etiecttve Dike of Endorsement

Certain Underwriters at Lloyd's, London 05/05/2019

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLV.

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS - COMPLETED OPERATIONS

AMENDATORV ENDORSEMENT

Solely with respect to COVERAGES, Section 1. COMMERCIAL GENERAL LIABILITY AND POLLUTION

LIABILITY the Policy is amended as follows:

SCHEDULE

Name of Additional Insured Personis) or

Organizationis)

Location and Description of Completed Operations

Blanket where required by written contract Blanket where required by written contract

information required to complete this Schedule, if not shown above, will be shown In the Declarations.

WHO IS AN INSURED is amended to include as an additional insured the person(s) or organi1atIon(s)

shown in the Schedule, but only with respect to liability for bodily injury, property damage or

environmental damage caused, In whole or in part, by your work at the location designated and

described in the schedule of this endorsement perfonned for that additional insured and that is included

in the products-completed operations hazard.

Notwithstanding CONDITIONS, Paragraph I. other insurance, with respect to the insurance

afforded to the additional insureds added by this Endorsement, this Policy shall be primary to, and non-

contributory with, any other insurance available to that person or organization when required iry

written contract.

ALL OTHER TERMS AND CONDITIONS OF THIS POLICV REMAIN UNCHANGED.



Endorsement Title

Additional Insured - Owners, Lessees or Contractors On-Going Operations Amendatory Endorsement

Named Insured
Endorsement Number

GARNER ENVIRONMENTAL SERVICES, INC. 032

Policy Form voiicy Number Polity Period Envlant Endotsement Number

GAPLESS ENVP0000251-19 05/05/2019 to 05/05/2020 GAP 10 28 6/1/2016

Issued Iw
Date of Endorsement

Certain Underwriters at Lloyd's, London 05/05/2019

THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY.

ADDTTIONAL INSURED OWNERS, LESSEES OR CONTRACTORS - ON-GOING OPERATIONS

AMENDATORY ENDORSEMENT

Solely with respect to COVERAGES, Section 1. COMMERCIAL GENERAL LIABILITY AND POLLUTION

LIABILITY the Policy Is amended as follows:

SCHEDULE

Name of Additional insured Person(s) or Organizationisl

Blanket where required by written contract

information required to complete this Schedule, if not shown above, will be shown In the Declarations.

7. WHO IS AN INSURED is amended to Include as an additional insured the person(s) or

organizatlon(s) shown In the Schedule, but only with respect to liability for bodily injury, property

damage or environmental damage caused, in whole or in part, by your work that is not included In

the products-completed operations hazard.

ALL OTHER TERMS AND CONDITIONS OF THIS POLICY REMAIN UNCHANGED.



Endorsement rm:

Blanket Waiver of Subrogation Condition Amendatory Endorsement

Named insured
Endorsement Number

GARNER ENVIRONMENTAL SERVICES, INC. 014

Policy Forrn Policy Number Policy Period Envlant Endorsement Number

GAPLESS ENVP0000251-19 05/05/2019 to 05/05/2020 GAP 10 30 6/1/2016

Issued by
Effective Date of Endorsement

Certain Underwriters at Lloyd's, London 05/05/2019

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF SUBROGATION CONDTTION AMENDATORY ENDORSEMENT

it is hereby agreed that CONDITIONS Paragraph 0. Subrogatlon is deleted in its entirety and

replaced with the following:

0. Subrogation

If the Insured has rights to recover all or part of any payment we have made under this Policy, those

rights are transferred to us and the insured shall not do anything to impair such rights. At our request,

the insured will bring suit or transfer those rights to us and help us enforce them. Any amounts so

recovered by us shall be allocated first to the expenses incurred in such recovery prorated in accordance

with each interested party's share in the total recovery, then to the insured to the extent of any

Deductible it actually has paid and any payments it actually has made in excess of the applicable Limits

of Liability, and last to us to the extent of our payment under this Policy. However, If the Insured has

waived rights of recovery against any person or organization In a written contract or agreement prior to

a claim or loss, we also waive such right of recovery we may have under this Policy against such person

or organization.

ALL OTHER TERMS AND CONDITIONS OF THIS POLICY REMAIN UNCHANGED.



Endorsernentfltie

Coverage Territory Definition Amendatory Endorsement

Named insured
Endorsement Number

GARNER ENVIRONMENTAL SERVICES, INC. 020

Policy Form Policy Number Policy Period Enviant Endorsement Number

GAPLESS ENVP0000251-19 05/05/2019 to 05/05/2020 GAP 10 37 6/1/2016

issued In
Effective Date of Endorsement

Certain Underwriters at Lloyd's, London 05/05/2019

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COVERAGE TERRITORY DEFINTTION AMENDATORY ENDORSEMENT

It is hereby agreed that DEFINITIONS, Paragraph I. Coverage territory is deleted in its entirety and

replaced with the following:

1. Coverage territory means anywhere in the world including the Gulf of Mexico, international waters

or airspace, provided that for loss other than that arising out of your product, your work,

transportation or any non-owned location, the insured's responsibility to pay loss is determined in a

suit on the merits in the United States, its territories or possessions, Puerto Rico, or Canada, or is

otherwise agreed to by us.

In no event shall this insurance be used as evidence of financial assurance In any jurisdiction outside the

United States of America.

ALL OTHER TERMS AND CONDITIONS OF THIS POLICY REMAIN UNCHANGED.



EndorsernentTitle

Advice of Cancellation Amendatory Endorsement

Named insured
Endorsement Number

GARNER ENVIRONMENTAL SERVICES, INC. 008

Policy Farm Policy Number Policy Period Emllam Endorsement Number

GAPLESS ENVP0000251-19 05/05/2015 to 05/05/2020 GAP 10 07 6/1/2016

issued by
Effective Date of Endorsement

Certain Underwriters at Lloyd's, London 05/05/2019

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADVICE OF CANCELLATION AMENDATORY ENDORSEMENT

It is hereby agreed that CONDITIONS is amended by the addition of the following:

in the event that we cancel this Policy for any reason other than non-payment of premium, and

1. the cancellation effective date is prior to this Policy's expiration date;

2. you are under an existing contractual obligation to notify a oertificate holder when this POIIW is

canceled (hereinafter, the "Certificate Holder(s)") and have provided to us, either directly or

through your broker of record, the email address of a contact at each such entity; and

3. we received this information after you received notice of cancellation of this Policy and prior to

this cancellation effective date, via an electronic spreadsheet that is acceptable to us,

we will provide advice of cancellation (the "Advlce") via e-mail to each such Certificate Holders within 30

days after you provide such information to us.

Proof of our emailing the Advice, using the information provided by you, will serve as proof that we have

fully satisfied our obligations under this Endorsement.

This Endorsement does not affect, in any way, coverage provided under this Policy or the cancellation of

this Policy or the effective date thereof, nor shall this Endorsement invest any rights in any entity not

insured under this Policy.

ALL OTHER TERMS AND CONDITIONS OF THIS POLICY REMAIN UNCHANGED.



Endorsement 11tie

Contractual Liability Railroads Definition Amendatory Endorsement

Named Insured
Endorsement Number

GARNER ENVIRONMENTAL SERVICES, INC. 007

Policy Fonn Policy Number Pulicy Period Envlant Endorsement Number

GAPLESS ENVP0000251-19 05/05/2019 to 05/05/2020 GAP 10 53 6/1/2016

Issued lw
Eiiecuve Date of Endorsement

Certain Underwriters at Lloyd's, London 05/05/2019

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONTRACTUAL LIABILITY RAILROADS DEFINITION AMENDATORY ENDORSEMENT

Solely with respect to COVERAGES, Section 1. COMMERCIAL LIABILITY AND POLLUTION LIABILITY,

Coverage uability and Section 2. OTHER LIABILITY COVERAGES, Coverage 2A - Personal

and Advertising Liability the Policy is amen

SCHEDULE

ded as follows:

Scheduled Railroad Designated Job Site

As Required by written contract Where Required by written contract

with respect to operations performed for,

DEFINTIONS, Paragraph X. Insured contract is deleted in its ent

following:

X. Insured contract means

of premises. Howe

damage by to premises while rented to yo
A contract for a lease

indemnifies any person or organization for

or affecting, a Scheduled Railroad at a Designated Job Site,

irety and replaced with the

ver, that portion of the contract for a lease of premises that

ur or

temporarily occupied while rented to you or temporarily occupied by you with permission of the

owner is not an insured contract;



Coverage Extension Endorsement Liability Only

9

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Dale of End. Producer No. Add'|. Prem Return From.

BAF0147B3001 05/05/2019 05I05I2020

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement insurance provided under the:

Business Auto coverage Fonn

Motor Carrier Coverage Form

A. Amended Who is An Insured

1. The following is added to the Who is An Insured Provision in Section II - Covered Autos Liability coverage:

The following are also "insureds':

a. Any "employee" of yours is an "insured" while usin

perfonned within the scope of employment by you.

operating an hired or rented under a oo

pennission, while performing duties related to the conduct of your business.

b. Anyone vo

borrow to transport your clients or other person

g a covered "auto" you don't own, hire or borrow for acts

Any of yours is also an while

ntract or agreement in an name, with your

Iunleering services to you is an "insured" while using a covered "auto" you own, hire or

s in activities necessary to your business.

1:. Anyone else who furnishes an "auto" referenced in Paragraphs A.1.a. and A.1.b. in this endorsement.

d. Where and to the extent pennitted by law,

or written agreement with you executed prior to any

written ooniract or written agreement, or the

2. The following is

Insurance - Primary and Excess Insurance Provlsl

Coverage for any person(s) or organizat

any person(s) or organIzation(s) where required by written contract

including those psreon(s) or organization(s)

directing your work pursuant to such written contract or written agreement with you, provided the "accident"

arises out of operations governed by such oonlract or agreement and only up to the limits required in the

executed prior to any "accident", will apply on a primary and non-contributory

by the additional "insured" will apply on an exoess basis. However, in no eve

the lerrns and conditions of the Coverage Form.

B. Amendment - Supplementary Payments

Paragraphs a.(2) and a.(4) of the Coverage Extensions Provision in section II covered Autos Liability

coverage are replaced by the following:

(2) Up to $5,000 for the cost of bail bonds (including bonds for related traffic law violations) required because of an

we cover. We do not have to fumish these bonds.

Llmiis of Insurance shown In the Declarations. whichever is less.

added to the Other Insurance Condition in the Business Auto Coverage Form and the other

one condition in the Motor Carrier Coverage Form:

ion(s). where required by written contract or written agreement with you

basis and any insurance maintained

nt will this ooverage extend beyond

(4) All reasonable expenses incurred by the "insured" at our request, including actual loss of earnings up to $500 a

day because of time off from work.

lndudes copyrighted material of insurance sennm Oilloe. |nc..wii11 its pennlsaion.

cw (02-14)
Page 1 on



C. Fellow Employee coverage

The Fellow Employee Exclusion contained in Section II - covered Autos Liability coverage does not apply.

D. Driver Safety Program Liability Coverage

The following is added to the Racing Exclusion in Section II covered Autos Liability coverage:

This exclusion does not apply to covered "autos" participating in a driver safety program event. such as, but not

limited to. auto or truck rodeos and other auto or truck agility demonstrations.

E. Amended Duties in The Event Of Accident, Claim, Suit Or Less

Paragraph a. of the Duties In The Event Of Accident, Claim, Suit Or Less Condition is replaced by the following:

a. in the event of "accident". claim, or you must give us or our authorized representative prompt notice

of the "accident", claim, or However, these duties only apply when the "accident", claim, "suit" or

"loss" is known to you (if you are an individual). a partner (if you are a partnership). a member (if you are a limited

liability company) or an executive officer or insurance manager (if you are a corporation). The failure of any

agent, servant or employee of the "insured" to notify us of any claim, 'suit" or "loss" shall not invalidate

the insurance afforded by this policy.

include, as soon as practicable:

(1) How, when and where the 'aocident" or "loss' occurred and if a daim is made or "suit" is brought, written

notice of the claim or including, but not limited to, the date and details of such claim or

(2) The "insured's' name and address; and

(3) To the extent possible. the names and addresses of any injured persons and witnesses.

if you report an "accident". claim. "suit" or "loss" to another insurer when you should have reported to us, your

failure to report to us will not be seen as a violation of these amended duties provided you g'we us notice as soon

as practicable after the fact of the delay becomes known to you.

F. Waiver of Transfer Of Rights Of Recovery Against Others To Us

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

This Condition does not apply to the extent required of you by a written contract, executed prior to any 'accident" or

"loss". provided that the "accident" or "Ioss' arises out of operations contemplated by such contract. This waiver only

applies to the person or organization designated in the contract.

G. Unintentional Failure to Disclose Hazards

The following is added to the concealment, Misrepresentation Or Fraud Condition:

However, we will not deny coverage under this Coverage Form if you unintentionally:

(1) Fail to disclose any hazards existing at the Inception date of this Coverage Form: or

(2) Make an error. omission, improper description of "autos" or other misstatement of inionnation.

You must notify us as soon as possible after the discovery of any hazards or any other infonnation that was not

provided to us prior to the acceptance of this policy.

H. Hired Auto World Wide coverage

Paragraph 1a.(E) of the Policy Period, coverage Territory Condition is replaced by the following:

(5) Anywhere in the world If a covered "auto" is leased, hired. rented or bonowed for a period of 60 days or less,

I. Bodily injury

The definition of "bodily in the Definitions Section is replaced by the following:

"Bodily injury" means bodily injury, sickness or disease, sustained by a person including death or mental anguish.

resulting from any of l.hese at any time. Mental anguish means any type of mental or emotional illness or disease.

U-CA-428-A CW (02-M)
Plga 2 of 3

Includes copyrighted material of insurance Services Office, inc,. with its pennlulon.



J. Expected Or Intended Injury

The Expected Or Intended Injury Exclusion in Paragraph B. Exclusions under Section II - Covered Auto Liability

Coverage is replaced by the following:

Expected Or Intended injury

"Bodily injury" or "property expected or intended from the standpoint of the This exclusion does

not apply to or resulting from the use of reasonable force to protect persons or

property.

All other tenns. conditions, provisions and exclusions of this policy remain the same.

U-CA-42B~A cw (02-14)
Page 3 of 3

Includes copyrighted material of lnwrance Service: Office, Inc.. with M permission.



8J.3_elo5ep1_IiIe'e<

ihaiuilizigli

E

213.3



COMMERCIAL AUTO

CA 99 48 10 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLLUTION LIABILITY BROADENED COVERAGE

FOR COVERED AUTOS BUSINESS AUTO AND

MOTOR CARRIER COVERAGE FORMS

This endorsement insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the coverage Form apply unless

by the endorsement.

A. Covered Autos Liability Coverage is changed as

follows:

1. Paragraph a. of the Pollution Exclusion

applies only to liability assumed under a

contract or agreement.

2. With respect to the coverage afforded by

Paragraph A.1. above, Exclusion B.6. care,

custody Or control does not apply.

B. Changes In

For the purposes of this endorsement, Paragraph
D. of the Definitions Section is replaced by the

following:

D. "Covered pollution cost or means any

cost or expense arising out of:

1. Any request, demand, order or statutory or

regulatory requirement that any "insured" or

others test for, monitor, clean up, remove.

contain, treat, detoxify or neutralize, or in

any way respond to. or assess the effects

of "pollutants"; or

2. Any claim or "suit" by or on behalf of a

governmental authority for damages

because of testing for. monitoring. cleaning

up, removing, containing, treating,

detoxifying or neutralizing, or in any way

responding to or assessing the effects of

"pollutants".

CA 99 48 1013

"Covered pollution cost or expense" does not

include any cost or expense arising out of the

actual. alleged or threatened discharge,

dispersal, seepage, migration, release or

escape of "pollutants":

a. Before the "pollutants" or any property in

which the "pollutants" are contained are

moved from the place where they are

accepted by the "insured" for movement

into or onto the covered "auto": or

b. After the "pollutants" or any property in

which the "pollutants" are contained are

moved from the covered "auto" to the

place where they are delivered,

disposed of or abandoned by the

"insured".

Paragraphs a. and b. above do not apply to

"accidents" that occur away from premises
owned by or rented to an "insured" with

respect to "pollutants" not In or upon a

covered "auto" if:

(1) The "pollutants" or any property in

which the "pollutants" are contained

are upset, overturned or damaged as

a result of the maintenance or use of

a covered "auto"; and

(2) The discharge, dispersal, seepage.

migration. release or escape of the

"pollutants" is caused directly by

such upset. overturn or damage.

Insurance Services Office, Inc., 2011 Page 1 of 1
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Endorsement for Motor Carrier Policies of insurance for Public Uablilty

under Sections 29 and 30 of the Motor Carrier Act of 1980

FORM MCS-90
.

Oil Mop LLC dbl OMI Environmcnlnl Solutions ,4 Text:

(Motor Carrirr ueurr) orprwime)

mud .3 12:00 noon mm, Ind nygf IIIIY
,

2019
I

l

pmmugng Numb." ENVX0000203- I9 yyxmg 5..., 05/05/20I9

....,,..,4 ||g".nQ'Qg"v.ny;
UNDERWRITERS AT LLOYDS uoncon

couneerslgnedbyz
I n

The policy to which this endorsements attached provides primary or excess insurance. as Indlatedforthe limits shown (check only one}:

0 mu In sum]: aasauir.

Whenever required bythe Federal Motorclrrie-1 Sefetyldmlnlstretion (FMGA), the company egres tofumish the FMCSA a duplicate of

said policy and all itsendorsementsme company also agrees upon telephone request by an authorized representative ofthe FMCSA,

to verify thetthe policy is Inform as ofa particular date.The telephone nurnberno all|s:

Canceilltion ofthis endorsement may be effected bythe company orthe Insured bygiving (1) thirty-five (35) days notice in wrtttng to

the other pertytsald 35 days rmlce to commence from the datethe notice is mailed. preofof mellng shall be proofofnoticel.

end (1) Fthe insued is subject to the registration requirements under 49 U.S.C. l390i by provldng thirty (30) days notice to

the FMCSA (slid 30 days notice to commencefmmthe date the notice B received bylhe FMCSA at its ofhce In Washington,

toontinuedonnortpage)

FOIIIOI-COP$I1of3



RIIIHGSOO Revised 01/05/2917

DEFINITIONS AS USED IN THIS ENDORSEMENT

Autldurllrtchadescondnnltswrepelnedexposixretocoliditiunsor Eawlioilrrnntalnuliumtlonrnearrs
I

which resdtsin bodlylnjury, propatydnmageorermmnntental ordestjruction olnnurel ramimu arising outofthe wddentai

damage whidt the Insured nelthereawected nor Inmnded. discharge dispersal reieaseor escapeinto orupon theland.

Momvanrduneans a land venido. machine, irudr.trxtor. naiier, W'I0=pheIe.watexoune,orboayorwaoer,oror.y
Irarupnrtedbyamohorcurrieniitisslulilrtdudettsecoaofrurioval
andtriecostofnecessarynteasixresiahentnmlurnheorrrmigate I

aodmrrjrrry means Injury to the body. sickness. or dlwase In any
"

I

perso1tIndIrd|nqdentlIIasIltingfrnnIanyoitiIese. Wuklum u b. |

Fvopenybmnugenrearudamagetoulossofuae oltanglbie

Ir-vnertv.

The insurance poilcytowhidr this endorsement is amdled orvblation thereof. shall relieve tlrecompavryfrom Ilabilty or

prams wtnrrIobile liability Insurance end is amended tn asue from the payment of any Iinal jurdqrmnt. within the limits of

I:nrrIpliancei:n/the Insured, within the limits stated herein. as I Iiabillty herein described. Irrespective ofthe corIdIiion.

motor urrierol property, with Sections 29 and Booftho Motor lnsowency nrbanlmrptcy oftlse insured. Hanover, all terms,

Cmlemctol I980 and the rules and reguiaumuolthe Federal tondltlons. and lirnllrations in the polky to which the endorsement

Motor Carrier Safety Adminlstutioru (FMCSA). isattacbed siuliremain In full forte and effect as binding between

Inconsidemion ufthe prenriurnsmed lnthepollcymwhkli rr-Is
5

endorsement is attached. me insurer (the company) Igrns no pay,
the wmvarw for any vwrmm made by the company on account

within the Ilmltsofllubillty described nereinanynnaijudgrruenr
I

rerovered ngalnstthelnsuredlorptiblkllahllltyresulting rrom Poilcvrmdfuvarvynayvnentthattiwcompany would nothave 3

neglgence in the operation. malntenanae or use oi motnr vehicles
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SCHEDULE OF LIMITS PUBLIC LIABILITY

Typo oicarriage cornrrmdity trantportmi January I, I985

(1)Fo1-hhilninuerstateorioreiqI1carnInerce,witiIa Prwertyinonimardousi 5750.000

grossvehldeweight ratingof 10,000 or lnoie pounds).

(1) For-hire and Private (in intermtte. foreign, or Hazardpinsrrbstanoes, as In $5AI00.i)i)O

intrastate oomrneree. with a gross vehicle weight rating transported In cargo tanks. portable tanks. or hopper-

of I0.n0oorrrIorepoImdsi. type vehkhswith eapacitiesln m:essof3.500wIter

gallons; or In bulk Division 1.1, 1.2. and 1.3 rnattrlals.

DMSINI Z3, Hinid ZoneA, orbivision Pidihg

Group I, I-hard ZoneA material; in hilk Division 2.1 or

7.2: orhigiwvay route controlled quantities of: Ctass 7

material, as In 12_CER_|_Z3AQ5.

(3) F01-NI! and Private [In Inoarstam nffolelgt OII listed Ili hazardous Wash. 5I.000,000

commerce, In any quantity; orin Intmtaie commerte, hazardous rnrmeriais. and hazardous substnntes

In bulk only: with a gross vehide weight rating of defined inandlisted In

10.00001 more pounds). but not mentioned In (2) aboveor (4) Iaeiwa.

l4)For-hlreIrIdPrivnteiIn iniermteorioreign AnyqIIant5tyofDivision1.I.i.2.or1.3materiai;any 55.000350

commerce, with a gas: vdricle weight rating of less quantity of I Division 2.3. Hand Zone A.urDiv|sion

than 10,000 pounds). 6.i, Packing Group L Hazard Zone Arnuerlal: or

I

i

highway ruutecontrolled quantitiesof a Class 7

material as In.

FOIIINIQ-IDPOIOIMI



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 02 01 B

(Ed. 1-15)

MAR|11ME COVERAGE ENDORSEMENT

This endorsement changes how insurance provided by Part Two (Employers Liability insurance) applies to bodily injury

to a master or member of the crew of any vessel.

A. How This insurance Applies is replaced by the following:

A. How This Insurance Applies

This insurance applies to bodily injury by accident or bodily injury by disease. Bodily injury includes resulting death.

1. The bodily injury must arise out of and in the course oi the injured employee's employment by you.

2. The employment must be necessary or incidental to work described in iiom 1 of the Schedule of the Maritime

Coverage Endorsement.

3. The bodily injury must occur In the territorial limits of, or in the operation of a vessel sailing directly between the

ports of, the continental United States ofAmerlca, Alaska. Hawaii or Canada.

4. Bodily injury by accident must occur during the policy period.

5. Bodily Injury by disease must be caused or aggravated by the conditions of your employment. The employee's

last day of last exposure to the conditions causing or aggravating such bodily injury by disease must occur

during the policy period.

6. If you are sued, ihe original suit and any related legal actions for damages for bodily injury by accident or by

disease must be brought in the United States of America, its territories or possessions, or Canada.

C. Exclusions is changed by removing exclusion 10 and by adding exclusions 13 and 14.

This insurance does not cover:

13. Bodily injury covered by a Protection and Indemnity Policy or similar policy issued to you orfor your This

exclusion applies even if the other policy does not apply because of another insurance clause, deductible or

limitation of liability clause, or any similar clause.

14. Your duty or obligation to provide transportation, wages, maintenance, and cure. This exclusion does not apply it

a premium entry is shown In Item 2 of the schedule, oxcept that punitive damages related to your duty or

obligation to provide transportation. wages, maintenance, and cure under any applicable maritime law are

excluded even if a premium is paid for transportation. wages, maintenance, and cure coverage.

D. We Will Defend is changed by adding the following statement:

We will treat a suit or other action in rem against a vessel owned or chartered by you as a suit against you.

G. Limit! of Liability

Our liability to pay for damages is limited. Our limits of liability are shown in the Schedule. They apply as explained

below.

1. Bodily injury by Accident. The limit shown for injury by accident" is the most we will pay for

all damages covered by this insurance because of bodily injury to one or more employees in any one accident.

A disease is not bodily Injury by accident unless it results directly from bodily injury by accident.

2. Bodily injury by Disease. The limit shown for injury by is the most we will pay for all

damages covered by this insurance because of bodily injury by disease to one or more employees. The limit

applies separately to bodily injury by disease arising out of work in each state shown in Item 3.A. of the Information

Page. Bodily injury by disease will be deemed to occur in the stale of ihe vessels home port.

Bodily injury by disease does not include disease that results directly from a bodily injury by accident.

3. We will not pay any claims for damages after we have paid the applicable limit of our liability under this Insurance.

1of2

0 W83-I011 National Council on Compenution Imurmea. Ire. All Rights Raumd.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY W0 00 02 03

(Ed. 4-B4)

:.L_L.

Schedule

1. Employees
Workers Compensation Law

Master and members of the crews of these vessels:

IF ANY, STATE OF HIRE. IF ANY

2. Description of Work:

WC 00 02 03

(Ed. 4-84)

2 of 2
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 42-A

(03-1 5)

WASHINGTON CHANGES

A. Paragraph D. We Will Defend in the Part Two Employers Liability Insurance section of the policy is

replaced by the following:

D. We Will Defend

We have the right and duty to defend, at our expense, any claim, proceeding or suit against you for

damages payable by this insurance. We have the right to investigate and settle these claims, proceedings

and suits.

We have no duty to defend a claim, proceeding or suit that is not covered by this insurance. We have no

duty to defend or continue defending after we have paid our applicable limit of liability under this

insurance in the payment of judgments or settlements.

B. Paragraph E. Final Premium in the Part Five Premium section of the policy is replaced by the following:

E. Final Premium

The premium shown on the information Page, schedules, and endorsements is an estimate. The

premium will be determined after this policy ends by using the actual, not the estimated, premium basis

and the proper and rates that lawfully apply to the business and work covered by this

policy. If the premium is more than the premium you paid to us, you must pay us the balance. If it is

less, we will refund the balance to you. The premium will not be less than the highest minimum

premium for the covered by this policy.

If this policy is canceled, premium will be determined in the following way:

1. if we cancel, final premium will be calculated pro rate based on the time this policy was In force. Final

premium will not be less than the pro rata share of the minimum premium.

2. if you cancel, premium will be more than pro rata; it will be based on the time this policy was in

force, and increased by our short-rate cancelation table and procedure. Final premium will not be less

than the minimum premium.

C. Paragraph D. cancellation in the Part six Conditions section is replaced by the following:

D. Cancellation and Nonrenewal

1. You may cancel this policy by notifying us or the Insurance producer before the effective date of

cancellation in one of the following ways:

a. Written notice by mail, fax or email;

b. Surrender of the policy or hinder; or

c. Verbal notice.

Upon receipt of such notice, we will cancel this policy or any binder issued as evidence of coverage,

effective on the later of the following:

(1) The date on which notice is received or the policy or binder is surrendered; or

(2) The date of cancellation requested by you.

2. We may cancel this policy. We will mail to you and all named insureds shown on the policy advance

written notice Including the actual reason for the cancellation.

a. If we cancel for nonpayment. we will mail notice of cancellation at least 10 days before the

cancellation is to take effect.

b. If we cancel for other reasons. we will mail the notice of cancellation at least 45 days before the

cancellation is to take effect.

Mailing that notice to your mailing address shown in Item 1 of the Information Page will be sufficient

to prove notice. The policy period will end on the day and hour stated in the cancelation notice.

WC 99 06 42-A

(Ed. 03-15) includes copyrighted material of National Council on Compensation Insurance. Inc. used with its permission.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 01 09 C

(Ed. 1-15)

OUTER CONTINENTAL SHELF LANDS ACT COVERAGE ENDORSEMENT

This endorsement applies only to the work described in Item 4 of the information Page or in the Schedule as subject to

the Outer Continental Shelf Lands Act. The policy will apply to that work as though the location shown in the Schedule

were a state named in item 3.A. of the Infonnation Page.

General Section C. Workers Compensation Law is replaced by the following:

C. Workers compensation Law

Workers Compensation Law means the workers or workmen's compensation law and occupational disease law of

each state or territory named in Item 3.A. of the lnforrnation Page and the Outer Continental Shelf Lands Act (43

U.S.C. Sections 1331 et seq.). It Includes any amendments to those laws that are in effect during the policy period.

It does not include any other federal workers or workmen's compensation law, other federal occupational disease

law or the provisions of any law that provide honoccupational disability

Part Two (Employers Liability Insurance), C. Exclusions, exclusion 8, does not apply to work subject to the Outer

Continental Shelf Lands Act.

Schedule

Description and Location of Work

IF ANY

we no 01 in c

(Ed. 1-15)
0 copyright ms National Council on Contperteltlon In-in-nee, in:. All Right: enema.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC I!) 01 W A

(Ed. #92)
_jjj

LONGSHORE AND HARBOR COMPENSATION ACT COVERAGE ENDORSEMENT

This endorsement applies only to work subject to the Longshore and Harbor Compensation Act in a state

shown in the Schedule. The policy applies to that work as though that state were listed in item 3.A. of the Information

Page.

<hneral Section C. Conpensaiion law is replaced by the following:

0. Cormensatlon Law

Compensation Law means the workers or workmen's compensation law and occupational disease law of

each state or territory named in item 3.A. of the Information Page and the Longshore and Harbor

Compensation Act ('33 USC Sections 901-950). It includes any amendments to those laws that are in effect during

the policy period. It does not include any other federal workers or workmen's compensation law, other federal

occupational diseme law or the provisions of any law that provide nonoccupational disability benefits.

Part Two (Employers Liability Insurance), 0. Exclusions. exclusion 8, does not apply to work subject to the Longshore

and Harbor Compensation Act.

This endorsement does not apply to work subject to the Defense Base Act, the Outer Continental Shelf Lands Act. or

the Nonappropriated Fund Instrumentalities Act.

Schedule

Longshore and Harbor

State Ccmgsation Act Percentge

FL
9 II

LA
103

OK
97

.
'7

57

The rates for with code numbers not followed by the later "F" are rates for work not ordinarily subject to

the Longshore and Harbor Compensation Act. If this policy covers work under such classifications, and if

the work is subject to the Longshore and Harbor Compensation Act, those classification rates will be

increased by the Longshore and Harbor Compensation Act Coverage Percentage shown in the Schedule.

WC O0 01 W A

(Ed. 4-92)

Copyright 133, 1991 National Council on Compensation Insurance.



WORKE$ COMPENSATION AND EMPLOYERS LIABILITV INSURANCE POLICY W0 00 01 06 A

(Ed. 4-92)
.s

LONGSHORE AND HARBOR COMPENSATION ACT COVERAGE ENDORSEMENT

This endorsement applies only to work subject to the Longshore and Harbor Compensation Act In a state

shown in the Schedule. The policy applies to that work as thouh that state were listed in ltern SA. 01 the lnlormation

age.

General Section 0. compensation Lawis replaced by the following:

0. compensation Law

Compensation Law means the workers or workmen's compensation law and occupational disease law of

each state or territory named in Item 3.A. of the Information Page and the Longshore and Harbor

Compensation Act (33 USC Sections 901-950). it includes any amendments to those laws that are in effect during

the policy period. It does not Include any other federal workers or workmen's compensation law, other federal

occupational disease law or the provisions of any law that provide honoccupational disability

Part Two (Employers Liability Insurance), 0. Exclusions. exclusion 3, does not apply to work subject to the Longshore

and Harbor Compensation Act.

This endorsement does not apply to work subject to the Dalense Base Act, the Outer Continental Shell Lands Act. or

the Nonappropriated Fund lnstrumentalities Act.

Schedule

Longshore and Harbor

State Compensation Act Coverge Peroentge

LA
107

TX
5 7

The rates tor classifications with code numbers not lollowed by the letter "F" are rates lor work not ordinarily subject to

the Longshore and Harbor Compensation Act. If this policy covers work under such classllloations, and It

the work Is subject to the Longshore and Harbor Compensation Act. those non-F clasllication rates will be

increased by the Longshore and Harbor Compensation Act Coverme Percentage shown in the Schedule.

WC N 01 06 A

(Ed. 4-92)

Copyright 1983, 1991 National Council on corrpensatlon Insurance.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY W0 00 03 01

(Ed. 4-34)

ALTERNATE EMPLOYER ENDORSEMENT

This endorsement applies only with respect to bodily injury to your employees while in the course of special or

temporary employment by the alternate employer In the state named in the Schedule. Part One (Workers

Comgznsation Insurance) and Part Two (Employers Liability Insurance) will apply as though the alternate employer is

rnsur .

Under Part One (Workers Compensation Insurance) we will reimburse the alternate employer for the required

by the workers compensation law if we are not permitted to pay the benefits directly to the persons entitled to them.

The insurance afforded by this endorsement is not intended to satisfy the eltemate employer's duty to secure its

obligations under the workers oompensetion law. We will not file evidence of this insurance on behalf of the eltemate

employer with any govemment agency.

We will not ask any other insurer of the eltemate employer to share with us a loss covered by this endorsement.

Premium will be charged for your employees while in the course of special or temporary employment by the eltemate

employer.

The policy may be canceled according to its tenns without sending notice to me alternate employer.

Part Four (Your Duties If Injury Occurs) applies to you and the alternate employer. The eltemate employerwlil

recognize our right to defend under Parts One and Two and our right to inspect under Part Six.

Schedule

State of Special or Temporary

Aitemate Employer Address Employment

ANY PERSON OR LA
,

TX

ORGANIZATION TO WHOM OR

TO WHICH YOU ARE REQUIRED

TO ADD AS AN ALTERNATE

EMPLOYER IN A WRITTEN

CONTRACT OR WRITTEN

AGREEMENT EXECUTED PRIOR

TO LOSS, EXCEPT WHERE

SUCH CONTRACT OR

AGREEMENT IS PROHIBITED

BY LAW.

This endorsement changes the policy to which it is attached and is on the date issued unless otherwise stated.

(The Information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 05-05-19 Policy No. WC 0147831-01 Endorsement No.

Insured GARNER ENVIRONMENTAL SERVICES, INC. DBA OMI ENVIRO Premium $ INCL.

Insurance Company ZURICH AMERICAN INSURANCE COMPANY

Countersigned By

WC 00 03 01

(Ed. 4-64)

a mu Notional cuuncll on Corriponullori Inuu-anu.



WORKERS COMPENSAHON AND EMPLOYERS UABILITV INSURANCE POLICY WC 99 06 43

BLANKET NOTIFICATION TO OTHERS OF CANCELLA11ON OR NONRENEWAL ENDORSEMENT

This endorsement adds the iollowing to Part Six of the policy.

PART SIX

CONDITIONS

Bianiet Ndttilcaiion to Others oi Cancellation or Nonienewal

1. It we cancel or non-renew this policy by written notice to you, we will mail or deliver that such

policy has been cancelled or non-renewed to each person or organization shown in alist provided to us by

you it you are required by written contract or written agreement to provide such notiiication. However, such

notification will not be mailed or delivered it a conditional notice of renewal has been sent to you. Such list:

a Must be provided to us prior to cancellation or non-renewal;

b. Must contain the names and addresses oi only the persons or organizations requiring notification that

such policy has been cancelled or non-renewed; and

:2. Must be in an electronic format that is acceptable to us.

2. Our notification as described in Paragraph 1. above will be based on the most recent list in our records as of

the date the notice of cancellation or non~renewal is mailed or delivered to you. We will mail or deliver such

notification to each person or organization shown in the list:

a Vwthin seven days oi the eliective date of the notice oi cancellation, it we cancel for of

premium; or

b. At least 30 days prior to the effective date of:

(1) Cancellation, ii cancelled for any reason other than nonpayment of premium; or

(2) but not including conditional notice of renewal.

3. Our mailing or delivery of notification described in Paragraphs 1. and 2. above is intended as accurtesy only.

Our iailure to provide such mailing or delivery will not:

a. Extend the policy cancellation or non-renewal date;

b. Negate the cancellation or non-renewal; or

c. Provide any additional insurance that would not have been provided in the absence of this endorsement.

4. We are not responsible for the accuracy, integrity, timeliness and validity oi information contained in the list

provided to us as described in Paragraphs 1. and 2. above.

All other terms and conditions oi this policy remain unchanged.

This endorsement changes the policy to which it is attached and is atiectiva on the date issued unless otherwise stated.

(The htorlnution below is remind this endolsemem is issued subsequent to preparation of the policy.)

Endorsement Eilective Policy No. Endorsement No.

Insured
Premium 5

Insurance Company

wc so as 43
Page 1 or 1

(Ed. or-13) Includes copyright material ot the National Council on compensation Insurance. Inc. used with its

0 2012 Copyright National Council on Compensation Insurance, inc. All Reserved.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 42 03 04 B

(Ed. 6-14)

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Texas is shown in item 3.A. of the

Infonnation Page

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce

our right against the person or organization named in the Schedule. but this waiver applies only with respect to bodily

injury arising out of the operations described in the Schedule where you are required by a written contract to obtain this

waiver from us.

This endorsement shall not operate directly or indirectly to anyone not named in the schedule.

The premium for this endorsement is shown in the Schedule.

Schedule

1. ( ) Waiver

Name of person or organization

(IX) Blanket Waiver

Any person or organization for whom the Named Insured has agreed by written contract to fumish this waiver.

2. Operations:

ALL TEXAS OPERATIONS

3. Premium:

The premium charge for this endorsement shall be 2 percent of the premium developed on payroll in

connection with work performed for the above person(s) or organization(s) arising out of the operations described.

4. Advance Premium: INCLUDED

WC 42 03 04 5

(Ed. 6-14)
0 Copyright 2914 Nlllanal council on compcnntlon lnlilrinco. inc. All Ilnhtl Rlolrvtd.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY we on oz 13

(Ed. +54)

WAIVER or OUR RIGHT TO RECOVER FROM omens ENDORSEMENT

We have the right to recover our payments front an ne liable for an in ury covered by mis policy. We will not enforce

our right against the person or organization nam in the Schedule. ( his agreement appl es only to the extent that

you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to anyone not named in the Schedule.

Schedule

ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN

CONTRACT OR AGREEMENT WITH THE INSURED, EXECUTED PRIOR TO THE

ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION BE PROVIDED UNDER THIS

POLICY FOR WORK PERFORMED BY YOU FOR THAT PERSON AND/OR 0RGANIZATION.

W0 00 03 13

(Ed. 4AB4)
a tea: National Council on componution Inumnu.



Oil Mop, LLC dba OMI Environmental Solutions

Company operating structure:

0 Russell Alien-CEO/Owner

0 Todd Riddle-C00

I Steve Lombardo{F0

I Edward H. Turner-President

0 Shanon Wade-Vice President

- Kyle Prest-Controller

- Angela Brooks-Asst. Controller

0 Tammy Blanchard-Director of Disposal

0 Brandi Green-Disposal Coordinator

0 Monique Broussard- Director of Transportation

0 Emilie Armentor-Dispatcher

0 Bruce (DOT Compliance)





room No. 13

ST. MARY PARISH ORDINANCES 799 81 1015

COMMERCIAL VEHICLE PERMIT TO ENTER AND DUMP AT

ST. MARY PARISH LANDFILL 8: TRANSFER STATION

FEE $5-00 PER YEAR ACCOUNT Nc.;__?_ PERMIT No};'

FlRMNAME:~ I = ' xv ~ I
I i I w

MAILINGADDRESS: 1
. II

I

,

1 '~'' I. I

swear ADDRESS:-
_

I I
I

.

I

/7 ZIP cone:

o.E.o.souowAsTE ,.

BUSINESS TELEPHONE: TRANSPORTER I. or I

OWNER OR AUTHORIZED SIGNATURE
'

I

I

ADDRESS: 3 I s I H I

"

_

,
.

A ..
e

. ,

~
I

V

- ZIP cope: t_-~ l

CUSTOMER: oo NOT WRITE BELOW THIS LINE

VEHICLE LICENSE II: EXPIRATION DATE:

STATE SAFETY INSPECTION: B(P|RAT|ON DATE:

IS VEHICLE IN COMPLIANCE WITH PARISH

IS VEHICLE IN COMPLIANCE WITH STATE SANITARY CODE?

CERTIFICATE OF INSURANCE

TARE WEIGHT OF VEHICLE

.1

DATE PERMIT ISSUEDD

DATE PERMIT EXPIRES

INSPECTOR

" NOTE: Until St. Mary Parish is notiiied in writing that the vehicle is sold or retired. the pennlt
holder will be held responsible for the charges to that permit.
Send notice to:

St. Mary Parish Waste Disposal

Courthouse Bldg. - 5th Floor
I

Franklin. IA 70538 \L_

PRESS HARD
'

I I

"I

OFFICE copy - WHITE CUSTOMER - YELLOW PLANT - PINK STATION - GOLD



FORM no. 1:

v = ST. MARY PARISH ORDINANCES 799 81 1015

COMMERCIAL VEHICLE PERMIT TO ENTER AND DUMP AT

ST. MARY PARISH LANDFILL E TRANSFER STATION

FEE $5.00 pen YEAR ACCOUNT no. PERMIT no.

FIRM NAME: x
- H I

MAILING ADDRESS: D I I .

_

I -

I
ZIP coop: I v I

swear ADDRESS: H I
v

I

f ~ ZIP CODE:

~r
.

-

,

D.E.Q.SOLiD WASTE...
,

.

.

,

BUSINESS TELEPHONE: TRANSPORTER I. D. it I I ~ I I

ownpn on AUTHORIZED SIGNATURE
'

V
"

I

ADDRESS: ~

It
,,

Iv

I

7' ZIPCODE: I
I

CUSTOMER: Do NOT WRITE BELOW THIS LINE mm

VEHICLE LICENSE EXPIRATION DATE:

STATE SAFETY INSPECTION: EXPIRATION DATE:

IS VEHICLE IN COMPLIANCE WITH PARISH ORDINANCE?

IS VEHICLE IN COMPLIANCE WITH STATE SANITARY

(CERTIFICATE OF INSURANCE

TARE WEIGHT OF VEHICLE

:9

DATE PERMIT ISSUED

DAT-E PERMIT EXPIRES

INSPECTOR

NOTE: Until Mary Parish is notiiied in writing that the vehicle is sold or retired. the permit

holder will be held responsible for the charges to that permit.

Send notice to:

St. Mary Parish Waste Disposal

Courthouse Bldg. - 5th Floor . 3 I ,

Franklin, LA 70535 I

PRESS HARD

OFFICE COPY v WHITE CUSTOMER - YELLOW PLANT PINK STATION - GOLD



FORMNO. I:

" ST. MARY PARISH ORDINANCES 799 & 1015

COMMERCIAL VEHICLE PERMIT TO ENTER AND DUMP AT

ST. MARY PARISH LANDFILL G. TRANSFERSTATION

FEE PER YEAR ACCOUNT No. .I" I. I
._

PERMIT NO.
" 7/ "I
_a.____

FIRM NAME:

"

I

MAILING ADDRESS: Mr

I
I L1 I

STREETADDRESS: It ,

4:
. 1.

ZIP CODE:

.

V H

D.E.Q. SOLID WASTE ~

_

.

I

,

BUSINESS TELEPHONE: TRANSPORTER I. D. V

-

OWNER OR AUTHORIZED SIGNATURE '

'

ADDRESS: HI ,4 III-' :_
I/'

"

I -

"

'

"I" I

CUSTOMER: Do NOT WRITE BELOW nus LINE mm

'

f

I VEHICLE LICENSE #2 EXPIRATION DATE!

STATE SAFETY INSPECTION: EXPIRATION DATE:

IS VEHICLE IN COMPLIANCE WITH PARISH ORDINANCE?

Is VEHICLE IN COMPLIANCE WITH STATE SANITARY cooe?

OF INSURANCE

TAFIE WEIGHT OF VEHICLE

ml

DATE PERMIT ISSUED

39.:

DATE PERMIT EXPIRES

INSPECTOR

" NOTE: Until St;Mary Parish is in writing that the vehicle is sold or retired, the permit

holder will be held responsible for the charges to that permit.

I
x

Send notice to:

St. Mary Parish waste Disposal C

Courthouse Bldg. 5th Floor
4

"

I I

Franklin, LA 70538

,, . (4)

PRES$ HARD

OFFICE COPY - WHITE CUSTOMER YELLOW PLANT - PINK STATION ~ GOLD



1!

FORM W4 is

A - ST. MARY PARISH ORDINANCES 799 & 1015

COMMERCIAL VEHICLE PERMIT TO ENTER AND DUMP AT

ST. MARY PARISH LANDFILL & TRANSFER STATION

I

PERMIT
II l

IFEE $5.00 PER YEAR Accoum No_

Wu It I*vf'I\

MAILING ADDRESS:I I I I '-.

,
V _

.1
, I

*" ' \ I ZIP CODE: I

STREEIADDRESS:
=

l W

. ,

-I
_

zII=~.cooE: I

. L. LI
o,E.o.soLII:>wAsTE .-4

BUSINESS TELEPHONE: TRANsPoRTERI. o. It - *

OWNER oR AUTHORIZED SIGNATURE
I

ADDRESS: I I\. L LIL

y . ZIP coors; I

CUSTOMER: Do NOT wRITE BELOW THIS LINE

VEHICLE LICENSE II: EXPIRATION DATE:

STATE SAFETY INSPECTION: EXPIRATION DATE:

IS VEHICLE IN COMPLIANCE WITH PARISH ORDINANCE?

IS VEHICLE IN COMPLIANCE WITH STATE SANITARY cope?

"CERTIFICATE OF INSURANCE

TARE WEIGHT OF VEHICLE

DATE PERMIT ISSUED

JJATE PERMIT ExI=IREs

I

INSPECTOR

" NOTE: Until St_._ Mary Parish is in writing that the vehicle is sold or retired. the permit

holder will be held responsible for the charges to that permit.

Send notice to:

St. Mary Parish Waste Disposal _ _ V
Courthouse Bldg. - 5th Floor I I

Franklin. LA 70538 \
[01 >

I_ ,
. I

I>REss HARD

OFFICE COPY - WHITE CUSTOMER - YELLOW PLANT - PINK STATION - GOLD



Pom No. I:

' ' ST. MARY PARISH ORDINANCES 799 & 1015

COMMERCIAL VEHICLE PERMIT TO ENTER AND DUMP AT

ST. MARY PARISH LANDFILL & TRANSFER STATION

FEE $5-00 PER YEAR ACCOUNT No. ULEII
_.

PERMIT NO.
"

I

FIRM NAME!" I i.1\v\v"..,\I' 3 "3 gii

MAILING L .

iwI* I
- ~ ZIP cooe; .

I
STREETADDRESS:

'

r WI v I" -

J - ztPcooE:
=

o.E.o.soLIDwAsTE .4-. T ,

BUSINESS TELEPHONE: TRANSPORTER l. D. it

OWNER OR AUTHORIZED SIGNATURE

ADDRESS:

I
'

ZIP CODE:

~_, cusToMER: Do NOT wRITE eELow THIS LINE

VEHICLE LICENSE II: EXPIRATION DATE:

sTATE SAFETY INSPECTION: B(PlRATl0N DATE:

Is VEHICLE IN COMPLIANCE WITH PARISH QRDINANCE7

Is VEHICLE IN COMPLIANCE WITH sTATE SANITARY cope?

OF INSURANCE

_

TARE WEIGHT OF VEHICLE
,

"1' '. I .

DATE PERMIT ISSUEDT

.DATE_ PERMIT EXPIRES

A

INSPECTOR

" NOTE: Until St. Mary Parish is in writing that the vehicle is sold or retired. the permit

holder will be held responsible for the charges to that permit.
Send notice to:

St. Mary Parish Waste Disposal
y

Courthouse Bldg. - 5th Floor I
*

2 I

Franklin, LA 70538 'I

I -Ii 1:1? /5}

PRESS HARD

OFFICE COPY - WHITE CUSTOMER - YELLOW PLANT - PINK STATION - GOLD



1:

ST. MARY PARISH ORDINANCES 799 & 1015

COMMERCIAL VEHICLE PERMIT TO ENTER AND DUMP AT

ST. MARY PARISH LANDFILL & TRANSFER STATION

FEE $5.00 PER YEAR ACCOUNT No. ____'I__ PERMIT NO.

FIRM NAME:

I

I
.

MAILING ADDRESS:
'

I

ZIP CODE:

sTREET ADDRESS:

.

A

ZIP cone:

I ' D.E.o. souo WASTE
. I.

7

I

EIusINEss TELEPHONE: TRANSPORTER I. D. II ~ I

owNER oR AUTHORIZED SIGNATURE
-

. .

ADDRESS:
'

I
I

I

= ZIP CODE:

CUSTOMER: Do NOT WRITE BELOW THIS LINE -----*

VEHICLE LICENSE ll: EXPIRATION DATE:

STATE SAFETY INSPECTION: EXPIRATION DATE:

IS VEHICLE IN COMPLIANCE WITH PARISH ORDINANCE?

IS VEHICLE IN COMPLIANCE WITH STATE SANITARY

CERTIFICATE OF INSURANCE

TARE WEIGHT OF VEHICLE

DATE PERMIT ISSUED

-=.

DATE PERMIT EXPIRES

INSPECTOR

NOTE: Until St. Mary Parish is in writing that the vehicle is sold or retired, the permit

holder will be held responsible for the charges to that permit.
Send nolica to:

St. Mary Parish Waste Disposal
Courthouse Bldg, - 5m Floor

Franklin. LA 70538

PRESS HARD

OFFICE COPY - WHITE CUSTOMER - YELLOW PLANT - PINK STATION - GOLD



FoRuINo.I:

ST. MARY PARISH ORDINANCES 799 & 1015

COMMERCIAL VEHICLE PERMIT TO ENTER AND DUMP AT

ST. MARY PARISH LANDFILL Us TRANSFER STATION

PEE $5.00 PER YEAR ACCOUNT NO. jg PERMIT NO. a
"

.

FIFIM NAME:

MAILING ADDRESS:

I-I I
I

zIP CODE: '1 I

sTREET ADDRESS:

zIP coDE-

D.E.Q. SOLID WASTE

BUSINESS TELEPHONE: ___.._____4_j TRANSPORTER I. D. II

OWNER OR AUTHORIZED SIGNATURE I
I

ADDRESS: I

'7
ZIP CODE: 1

7 cusTouIER: Do NOT WRITE BELOW THIS LINE mm

VEHICLE LICENSE 4!: EXPIRATION DATE:

STATE SAFETY INSPECTION} ___.____*___L.__
EXPIRATION DATE!

IS VEHICLE IN COMPLIANCE WITH PARISH ORDINANCE?

Is VEHICLE IN COMPLIANCE WITH STATE SANITARY

cERTIPIcATE OF INSURANCE

TARE WEIGHT OF VEHICLE

DATE PERMIT ISSUED

_ DATE PERMIT EXPIRES

INSPECTOR

" NOTE: Until St. Mary Parish is in writing that the vehicle is sold or retired. the permit

holder will be held responsible lor the charges to that permit.
Send notice to:

St. Mary Parish Waste Disposal
Courthouse Bldg. - 5th Ftoor I

Franklin, LA 70538

PRESS HARD

OFFICE COPY - WHITE CUSTOMER - YELLOW PLANT - PINK STATION - GOLD
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am smm. Conrntilahvilr

Wayne Oornnihiloncr

RAILROAD COMMISSION OF TEXAS

OIL AND GAS DIVISION

May 2, 2018

45545

OIL MOP, LLC

131 KEATING DRIVE

BELLE CHASSE, LA 70037 - 0000

Reference: Waste I-laulera Permit Renewal WH No. 5059

Expiration Date: May 31, 2019

This latter is to advlse you that Ihe referenced application is complete. The contains Inlormatlon addressing

each application requirement and all Information necessary to initiate the final review.

The application has been assigned a control number as referenced above.

If you have any questions, please contact WesIe_Haulers_Parmli@r1c.texae.qov

cc: RRC - sun Antomo I 01

I101 Noam caucuses AVENUE Paar OFFICE Box 12901 - MJSTIN.TEXAS7l1t1-1907 ' PI-toNa 512-Assuiz - FAX: SI!-403-0655

TDD mm-ma OR Tov 5I2~463-7204 EQUAL DPPDRTUNITV EMPLOYER ' ItIlpJlvMw.m:.loirls.govI
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WASTE HAULER'S PERMIT E 2 <

Auslln. Ytxn 7l1II-Z967

_,

V

n apixrrrumaqgiztrrm

1. under: Pvi orulrtiulicn lie.
I

I. Hlulsr nlrm and Iranian uxzclly u stwwn an P-5 urqlnlutian

iupfudiriu ally. tutu. Ind zip code.

EZMBL

oIL MOP. LLC
[3 ,

KEATING DRIVE

9. Pwpoil oIIiIIIIp Inhlllptnmtlpprnmlon

D aI ptrarlt nu.

BELLE CHASSE.LA 70037-0000 E Mrmui Itunml or pmnrt M. 5959

4. Murmur cl III Illlin-Ind
5. NIIIIIIIII DI III Illlrul CuIIitnInI_en dlltrlau

whore the hauler will pIr;I up. lnnspett at hon of wulls. with virus IMIIII Itlulil Mtltlu in humid. 1

01. 02. 03. 04. 05. 05. 75.'7C. 08. IIA. 09. 10. 01, 02, 03.
.

I

new hnraln Irrtrus. Donna. unf DOMDHII but ulnry .IItIwnbuvl4I-ltd Misti}: urrpuirtlur.

III! Slit! DI Yell: Frlnchlau Tax er mm or not

Shanon Waole
signruro

Name twp: mrrnrl

m.
Direclov OI WI-6333; ....._LI:IiI:l6

INSTRUCTIONS

Farm WH-1: Ap for Oil and Gas Wash: Haulers Pnnnit

ca: Statewide Rule 8(fl

WHO MUST A porxon wliu transports oil and nu waste Iurhlru by any rnatliud other turn by pipdllnanlt II lam. uni_L nr nttIsr_pIl pa: for

FILE disposal as roqulrtd by Smnwiite Rule air).

NOTE: A person msyiiaul nil and ass waste for we in connection withafullnq urecrviclnu an oil pros: well witirnirt obrelahtganorr mk

an wuta Iiaular pcnrIIt.

I

PERMIT A non-refundable fee at 8100 must be with aII:It application fur issuanm, renewal; In rrmarld Irnlndnrentnf an and on waste

APPLICATION FEE IIIUIII p_Im\It
in nine: tn 'Trisu_IIr,'St:ta of mt curtsidprad In be

Indterlel uiiermmalfx rrfln Mating adIrIIIoII nr in vehicle: on the win ma urmritisri mentor: of urmpov-4

system on - INH-3.

INITIAL 1. We n Form P-5. Orqnniutlan Report. along with Iprtwrllttr security with ma commlssinnlri Austin.

FEIWIIT 2. run
' '

an of ch cl nu IDIII-Ming lurrn: with IIIB ConInIIs:IDn's Dlroclar or Errvlronrncntll swim in Arutln ll wan

APPLICATION I: van have racorvad your P-5 nrplnlznllun number:

0 Fom1WH-I: Applicatienlnr Oil IIIII Gas Waste Permit.

Illnd Gas Waste List at Veltlclaa.

. II and Gus vnsu Authurltvto Uxe an Approved Dlspasavlrrlactia my

Sac Gancmi Inslnrciions below.

2" ""

OIL C-1. .

III"! I

RENEWAL The CI:rnIrIIsslnn's Austin will mail a renewal notice In you sppmxlmalaiy Eodays Thattmo will lncIIrIia I

PROCEDURES prwrlrrtud Form WH-I, prulitninurv lists DI approved vehicles and mpravad dlspoaaillnlcction system, and Irrslruclliurs on ma r:'r'I'awal

procesx. See General Inatructiun hclow.

GENERAL 1. ill/hm the mrnplated application is apprwpd. the original Fvrrnwil-I wll be rdwnndto ypu and wllsarva uvrnrrpennlr. At the sums

INSTRUCTIOIIIS time, you will receive Permit Attachment Atwute Hauler Vahiclo Idontlflculloril and Permit attachment 0 (Approved

I D'rspI:eaVIni_ecIII'lrI symmsi. Eldt vehicle must my a cnrpy of the permit Irldulihn those parts oltlre axmrirurimmx attutrrnntx

I IISIIM approved vaIIi:I:s Ind commissionpormltted dllpnnl systems that are ralmnt In the activities,

'

~

.

' '

I u':tIrI hoiore Irxl arw svstcm that is Irouhwvrron your Durant Purlnil Attnohvnent

B Mpprnved Disposavlnjoclinn Systems]. After the Farm will is approved, you wr same row urrru an

systmt Included. .

1

FRANCHISE TAX CERTIFIIZATION: House Bill I75 (10th Lapisleturel states that a corporation may but he uranmd a permit unless it is current on

Franchise Tax payment or is exempt [mm or not srrbiacl to the tax. A falsa certification will result in permit ravncarlon. I



OIL AND GAS WASTE HAULER'S PERMIT

(To be completed by the Commission)

Permit No. 5059 is hereby OIL MOP. LLC

subject to the conditions below.

PERMIT CONDITIONS

A This pennlt eumority is limited to the hauling, handling, and disposal at all and gas waste oil a lease. unit. or other oil

and gas properly.

B. This permit authorizes the permitted hauler to dispose ol oil and gas waste only at the following dlsposailinlection

systems:

disposailinlaotlen systems for which a Form WH-3 has been submitted and listed

on Permit Attachment B (Approved Dlsposalllnlsotion systems).

-Disposal systems operated under authority of a minor pennlt Issued by the Commission: and

-Disposal systems permitted by another state agency or another state provided the commission has granted

separate authorization tor the disposal.

0. Each vehicle must be marked on both sides and In the rear with the pennittad haulefe name (exactly as shown on

the P-5 Organization Report) and permit number in characters not less than three Inches high.

D. This pennlt authorizes the permitted hauler to use only those vehicles shown on the Commission-Issued listing ol

approved vehicles, Permit Attachment A (Waste Hauler Vehicle

E. Each vehicle must carry a copy of this pennlt along with a copy oi those parts ol Pennlt Attachment A (Waste Hauler

Vehicle and Permit Attachment B (Approved Disposal/injection systems) that are relevant to that vehicle's

activities.

F. Each vehicle must be operated and maintained in such a manner as to prevent spillage, iaakage. or other escape of

oil and

gas waste during transportation.

6. The permitted hauler must make each vehida available for inspection upon request by Commission personnel.

H. The pen-nltted hauler must compile and keep arrrent a list of all persons by whom the pennltted hauler is hired to

haul and dispose of oil and gas waste and lumish such list to the commission upon request

I. The pemiltted hauler must adequately train all drivers to ensure compliance with Commission rules. Including record

keeping requirements, and adherence to proper emergency response and procedures.

J. The permitted hauler must keep a DAILY record of the oil and gas waste hauling operations at approved

1. Identity oi the property from which the oil and gas waste is hauled (operator name, lease name and number or

other tadiity name or number. and county: and

2. Type and volume of oil and gas waste received by the hauler at the property where it was generated;

3. Identity of the disposal system to which the oil and gas waste is delivered (operator name. lease name and

number or system name, well number or system pennlt number. and county): and

4. Type and volume of oil and gas waste transported and delivered to the disposal system.

K. This pennlt is not transferable without the consent or the Commission.

L This perrnltexpires 05/31/2019 .
This pennlt. unless suspended or revoked for cause shown, will remain valid

until the expiration date.

Ln" i\3\{c 05/02/2018 RRC COMDO1

Director oi Environmental Services Data of Permit Issuance (512) 4534772



RAILROAD coMMIssIoN OF n:xAs OIL AND GAS WASTE HAULER PERMIT A1'rAcI-IMENT A

on ma as onvusnou VEHICLE IDENTIFICATION

ED, BOX

AUSTIN. TX 797! I-Z967
PAGE 1

Hauler Name Pennlt Expiration Number of

Number Date Vehicles

OIL MOP, LLC 5059 05/31/2019 21

Make Model Yr Serlal No. Cap. Unlt Llcense Inspected
DRAGON ROLL OFF 2010 1D9sH4e21Acas1s7a 30 CUYD L4ses14

DGNL ' ROLL OFF 2011 > I D9SH4820BC8B1647 ' 30 CUYD

LEDWELL VAC 2012 1L0.IB72A4cL0334a3 130 BBLS LD52294

DRAGON ROLL OFF Z006 1UNSH4B286C034501 30 CUYD L139B77

KEITHHUBER VAc TRLR 2001 1K9Ts3s271 1071015 130 BBLS L14001o

KEITHHUBER VAC TRLR 2001 1I<9Ts392911o1707e I30 BBLS L140a09

GALEREATH ROLL OFF 2005 1G9F127235A1515a9 30 cuvn L447922

E.s.P.M. ROLL OFF 2011 1E0Rs-102211229161 30 CUYD E680076

DRAGON ROLL OFF 2000 1UNSH4BZX8C084502 30 cum L1324a4

STERLING VAC TRUCK 2002 ZFZHAWAKBZAKOOSOB 70 BBLS P174644

STERLING VAC TRUCK 2002 2r-'zHAwAKx2AK00509 70 BBLS P220352

KENWORTH ROLL OFF 2011 1NI<DL70x3Ia.I2s46es 30 CUYD P219500

KENWORTH STAINLESS 2011 1NKDL7DX5B.|29-1697 70 EELS P237431

PETEREILT BOBTAIL 2002 1NPAI.UOX3YN505053 30 CUVD P140472

DRAGON ROLL OFF 2010 30 CUYD L247796

GLOBAL VAI: vAc TRLR 2013 1<39sT3022:>N4-10004 130 BBLS Ls:-15200

GLOBAL VAC VAC TRLR 2013 1G9ST3B22DN44BO05 130 BBLS L635299

GLOBAL vAc VA1: TRLR 2013 1G9sT:I022DNMe00a 130 BBLS L633306

GLOBAL VAC VAC TRLR 2013 130 BBLS L633317

GLOBAL VAC VAO TRLR 2013 1G9sT3s22DN440o0a 130 BBLS L6a331s

GLOBAL VAC VAC TRLR 2013 130 BBLS 0203491

A COPY OF THE PART OF THIS LISTING RELEVANT TO THAT VEHICLES ACTIVITIES MUST BE CARRIED IN

EACH VEHICLE SUBJECT TO THIS PERMIT



RAILROAD coMMIssIoN OF TEXAS OIL AND ms WASTE HAULER PERMIT ATrAcHMENT a

AND 5,5 APPROVED DISPOSAL INJECTION

P.0. BOX mu SYSTEMS
AUSTIN. TX 75711-2967

PAGE 1

Hauler Name Permit Permit Expiration District

Number Date Date Number
on. MOP, LLC 5059 05/02/2015 05/31/2019 01

"System CTpera1or Name

Fadfrfy Name District county Permit NO. LOA Data Expires

us LIQUIDS or LA., L.P.
' '

DON CAMERON RANCH FACILITY 04 STARR STF-9

SOUTH TEXAS DISPOSAL FACILITY 04 ZAPATA STF-6 05I20I2o15

A COPY OF THE PART OF THIS LISTING RELEVANT TO THAT VEHICLES ACTIVITIES MUST BE CARRIED IN EACH

VEHICLE SUBJECT TO THIS PERMIT



Real East Texas

LONGVIEW

IEAULEJJ W Permit No. 126

In complimne with Ihe provisions of the Clean Water Act, (33 U.S.C. I25] et. Seq.: the "Am"). the Texts Water Code;

and the City ofLoI1gview'a Haulcd Ware Ordinance, #1421 and any other amendment or supplement thereto. I1 Is understood

by the permitted that any violation of Federal. State and/or local mdinancer shall be cause for revocation of this pen-nit and

suspension of permission to dump hauled waste.

0M1 Envirorrmaltal
"

'

License number of permitted vehicle (5): LA Licii P219502

I: authorize to dispose of septic Iank waste. and/or portable toilet waste into the facilities provided at the Longview Wastcwaler

Plant located at 5211 W. Loop 28) in Lnngview, Texas.

In coruidenlion of Ihe granting of this permit, the permitted agree:

To pruvrido a dump base from the truck 00 the manhole.

To discharge all wastes In the presume of Indusirial Pretmaimem staff.

To accepund abideby all Ordinances andlor Regulations of the City of Longview.

To provide such other Infomratinn as may be required by the IrIdI.Is1:rinI Pretreatment Supuvaor.

To discharge no waste generated outside the city boundaries without pennlssinn from the Industrial Pretreatment

Division.

To discharge nu hazardous warm 1:: any waste ofunknown origin.

T0 clean up the area use. Aclennup fee oi$I5.00 wlllbe usessedto those who do not clean up

the discharge area.

8. To allow Industrial Pretreatment Personnel to collect waste maples nnheir discmlion.

9. To pay cost of laboratory Analysis.

In To submit uperrnil applir-anon am! 1 $50.00 fee for each truck discharging ar the City of Longview Waste Water

Trearrnent Plan: Manifest book: are $6.00 and must be purchased from the City oflnngview.

1 L Waste Disposal fees are $0.05! gallon for septic tank, port a polty waste and other approved wastes.

In mocordarwe with effluent limitations, monitoring requirements and other conditions set forth in Part Ihereof.

This permit shall become effective at 12.01 A.M., Janunry 1, 2013.

This permit and the Authorization In discharge shall expire at midnight. December 31, 1018.

All previously Issued permits are herewith voided.

w> Rm: TnnEv1'.ew._'.Q( 75606 903-237-1000

Accountability Teamwork Irxregzity Professionalism

www.CityofLvngview.<:orrI



I t

/ ,
_

Commd 6 mou,/at
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w/ 7601 Jd
INTRASTATE MOTOR CARRIER OMPANY INFORMATION

CHANGES ONLY

(ONLY complete this form ifyour company made changes in the last year)

I understand the Commission must be in writing of any changes to our account. This is to

inform the Commission of the following changes:

COMPANY NAME*: LPSC#:

your company name has changed, you must contact this office to obtain the proper name change application.

NEW MAILING ADDRESS:

(lfdiffeveni fmm the Inn Iepunui mulling names: shown an Annual mm Form)

CITY STATE ZIP CODE

NEW PHYSICAL ADDRESS:

(llyour compeny has moved Irom the Inn Ieponed physienl Imus)

CITY STATE ZIP CODE

TELEPHONE: ( ) FAX: ( )

OTHER CONTACT NUMBERS: ( Q

EMAIL @

COMPANY TAX REPORTING YEAR (Mark ONLY one box) If there is n clinnge In reporting year a pnrtlnl report must he

to ensure that all time frnlne: have been reported to the Commission. FEINII

E Tax reporting year Is on a CALENDAR lnsis reporting January 01 to December 31 each year.

Compnny's Tax reporting year In on n FISCAL huis reporting from to each yelr.

Monm/my MonIhlDIy

LIST ALL COMPANY OFFICERS, MEMBERS or OTHER CONTACTS:

Cl President I] Member

[I Vice President [I Member

CI Secretary C] Member

El Other Contact D Other Contact

LIST ALL LOUISIANA TERMINAMS):

Q)
(2)

Printed Name of person providing information Signature Date

Thank you for your prompt attention.

LPSC Revised 09/2009
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E-MAILED ltlmlialy

. . . . . .

53.. Hebe
Louisiana Public Service Commission

Post Office Box 91154

Baton Rouge, Louisiana 70821-9154

Telephone: (225) 342-4439

(888)342-5717

Oil Mop, LLC DATE: April 2, 2018

OMI Environmental Solutions

Attn: Brandi Hebert
LPSC 9,

131 Keating Drive

Belle Chasse, LA 70037

Your 2018 Renewal paperwork is being returned for the rcnson(s) checked below:

D You claimed all your vehicles under the UCR Receipt for 2018, the $10 per vehicle fee is not required.

D UCR registration is now available online. Please rcsubmi1AFTER you have your 2018 UCR and

enclose a copy of the 201 8 UCR Receipt. (Please visit www.ucr.in.gov to register for the 2018 UCR.)

E SUBMITTED INCOMPLETE -Please complete the T-44 Form ea and

resubmit along with your 2018 UCR receipt no later than tli

Any questions pertaining to /our renewal rig-;_{icr:ti'o.~i may be directed to Kimberly Beebe at the telephone

numbers shown above or by email Kimberly.I7eebe@a.gnv.



LOUISIANA PUBLIC SERVICE C(i)MMISSION
Mail to: LPSC Trans|)ort.1tion Division - Post Office Box 91154; Baton Rouge,l.A

Telephone: (888) 342-5717 or (225) 342-4439

LPSC Website: www.lgso.1ouisiaua.gov

INTRASTATE STAMP RENEWAL FORM
MAR 28 20"]

RENEWAL DEADLINE JANUARY 2018 ULPUBUC SERVICE COMMISSION
TRANSPORTATION

LFSC No: H4]-D

Oil Mop, LLC

OMI Environmental Solutions

Atten: Brandi Hebert

I31 Kcating Drive

Belle Chasm: LA 70037

Stamp Renewal Year: 2018

brnrisiana lnw (LRS 4S:l69) requires every common and contract motor carrier transporting household goods, waste, or

passengers or (LRS 45:l80.I(D) operating as n wrecker/tow service to have a current annual Louisiana vehicle

stamp attached to an intrastate cal: card which must be carried in each of their vehicles at all times while

operating in this State. The renewal period is from November until January 3 each year.

NOTE: It a carrier HAS registered under the Unified Carrier Registration Program wlth its base state for the current year,

and HAS clalmed g vehicles under the Unified Carrier Registration Program. an Intrastate stamp and cab

card for the current year wI|l lg be required. A copy of your current UCR recelpti be attached to this ggmgg
form and-returned to thls ofllca to verify tees have been paid. -

PLEASE USE THIS FORM TO REORDER.

INTRASTATE STAMP RENEWAL FORM

FER VEHICLE FEE FOR AMOUNT DUE MADE PAYABLE TO: LPSC
I

INTRASTATE IDENTIFICATION

STAMP y]'cHEcK HERE IF UCR ts ATTACHED AND ENTER so BELOW

,
X $10.00 = S

be advised that your account must be in full compliance before 2018 stamps will be issued. "

PLEASE MAKE ANY CHANGES HERE

NAME: lithe name nfyour company an this farm does nut match your current company name you must submit the proper name change

form with a name chmge fee of! l 50. Flam call (888) 351-5717 or visit WW1 EEJOQIIIIIII to acquire the proper fnrrlt.

Phone: ( )EMAIL Address:

Mailing Address:

Physical Address:

alty for tats statement, do hereby certify that the above Information Is true and correct and that I

lit Is document of behalf of the above applicant. (Federal penalties. maximum ol

,
or both. 13 U.S.C. 1001: State penalties as presertbed bylaw)

#6

I, undersigned, under

am authorized

1-44 (2) Revised II)/17



earrier Registration
MAIN]!-18 03:28:01 PM EST

Receipt For Registration Year: 2018

Receipt: Numhex; 2018500050784

Registration Year: 2018

Expiration Date: 12/31/2018

Legal nam, on. MOP r..Lc

DBA Name: OMI ENVIRONMEIITAI. SOLUTIONS

USDOT Number: 755549

UCR Base state:
LA

MC Number: 344525

FF Number: N/A

nx Number: N/A

Telephone Number: 5043945110

I
.

Business Address:
131 KET NC DR

BELLE CHASSE, LA-70037

Mailing Address:
131 KEATING DRIVE.

BELLE CHASSEV LA-70037

Classification: Motor Carrier

Pament: Details:

Trans. 332: Tee. Vehicles Certified B! we Fee Paid Convenience Fee Paid Date PLN

Registration 97 SHANON s1.431.oo sza.s4 oz/nu/2013 1BUC0241131

WADE



Louisiana ?u6[ic Service Commission

POST OFFICE BOX 91154

BATON ROUGE, LOUISIANA 70821-9154

COMMBSIONERS

Eric F. Skrmetta, Chainllan

District I

Mike Francis, Vice Chairman

District IV

Forster L. Campbell
District V

Limben C. Baissiere Ill

District lll

cm; Greene

Telephone: (225) 3424439 ERANDQN M_ REY

(553) 341-5717 Executive Secrelary
Executive Counsel

JOHNNY E SNELLGROVE. R

New Application Requirements Dev-ry undersecretary

For Waste Carriers

At the Business and Executive Session held on December 20, 2017, the Louisiana Public Service Commission

approved changes in the Rulemaking Docket R-34054 to eliminate the requirement that an applicant

prove public convenience and necessity, & The General Order in the rulemaking issued on January 23, 2018

applied to all new and pending applications. Rule 33 was amended as outlined in the General Order Exhibit a

copy of which can be found on our Rule 33 Section (A) reads as follows:

(A.) An applicant applying for a common carrier contract carrier permit, or expansion of

authority granted in an existing or pennit authorizing the transportation of non-hazardous

waste, hazardous waste or non-hazardous industrial solid waste shall prove in a hearing

before an administrative law judge or hearing officer by proving that the applicant:

l.

to

holds, or is capable of acquiring, an insurance policy providing coverage of two hundred

thousand dollars for injury or death per person or five hundred thousand dollars per

occurrence, and ten thousand dollars property damage,

has the ability to provide the transportation of waste for disposal in a safe and

manner,

holds, or is capable of acquiring, all of the necessary authorizations required by any and all

regulatory authorities for the transportation ofwaste for disposal;

holds, or is capable of acquiring for use, equipment and man power to provide

transportation services in a safe and manner, and

has in place, or is capable of establishing, a safety program necessary for the safe and

transportation of waste for disposal.

The adopted changes also state that all restrictions on existing certificates or permits are valid until expansion of

authority is applied for and it new or permit is granted. However, any restrictive language in any

existing common carrier certificate or any contract carrier pennlt of waste that prevents the can'ier from applying for

expanded authority for any period of time is null and

Waste applications for new authority and/or amended authority can be found in Section 1 of our website:

https://1psc.louisian.a.gov/regs3 motonaspxl Any questions you may have should be directed to Tammy Burl the

Transportation Administrator by email tammv.burl@,la.2ov or phone.

A Century nfPuhIir Snvirr



CITY OF HOUSTON
Administration 8. Regulatory Affairs

Department

Sylvester Turner

Mayor

Tina Paez, Director

Adrnlnhtlatlon & Regulatory
Altair: Department
F'.0. BOX 155|

Holman. Texas 77251-1562

F- 332.393.3527
November 8, 2018

RE: Renewal Notice for 2019 Decals

Dar Franchisee:

Our records reliect your companrs decals will expire on December 31, 2018. New Solid Waste

Operator Decals will be available starting Monday, December 3, 2018. To acquire the 2019

decals you MUST be current on all quarterly payments. This includes any late

You may acquire the necessary decals by sending us your request via fax to 832-393-8517 or

emailed to naelah.yahya@houstontx.gov or mailed to:

Franchise Administration

Attn: Naelah Yahya
611 Walker, Floor

Houston, TX 77002

Your request MUST Include the number of decals needed, related vehicle

numbers (V|N's, llllakelModeIIYear. and License Plate Numbers), the account number,

name of company and the attached updated contact Infonnation term for the company.

If you wish to have the decals mailed to you, include a return mailing address with your request.

Decals CANNOT be mailed to a Post Office Box. Decals may be picked up In person at 611

Walker on the 13'"

If you have further questions. please contact me at (832) 393-8530.

Sincerely,

Naelah Yahya
Staff Analyst
Franchise Administration

Administration & Regulatory Affairs Department

Enclosures: Contact information Form



CITY OF HOUSTON Sylvester Turner

Administration & Regulatory Affairs Department

Tina Paez, Director

Administration a. Regulatory
Allairs Depnnment
F.O. Box 2226

Houston, Texas 77252

T. 832.393.3530

F. 832.393.B5l7 ,

www. us It vl

Shanon wade

Oil Mop LLC dba OMI Environmental Solutions

101. Airport Blvd

New Iberia LA 70560

SOLID WASTE OPERATOR FRANCHISEE QUARTERLY REPORT

Account Number: 0269

Invoice Number: 0269-2018-I

,_ _

Due Date: 8/15/2018

1. GROSS RECEIPTS DURING REPORTING PERIOD S Q
* 2. EXEMPT RECEIPTS S

O
E

3. RECEIPTS SUBJECT TO FRANCHISE (LINE 1 -mlnus- LINE 2) S
0

___j

4. re: DUE o 4% (LINE 3 x .04)
5 0

5. Total Amount Due August 15, 2018 s
O

ation contained in this document Is true and correct to the best of my knowledge.

DATE:

I declare, under penalties prescribed, that the inf

SIGNED:

PRINT NAME:

RETURN QUARTERLY nsponr AND PAYMENT ro:

CITY OF HOUSTON

ATTN: Franchise Administration

PO. Box 2226

Houston, Texas 77252

* solid Waste Operator Franchise Agreements are required of companies that collect, haul or transport solid waste from
commercial or industrial properties within the Houston city limits. The agreement excludes apartment/condominium
complexes and land used for single-family residential dwellings.

For purposes of this document, the receipts from collection, hauling and transporting from residential propenies may be
shown as an exemption. Roll-orf containers used during renovation or construction of residences are NOT exempt.

Council Members: Brenda Stardig Jerry Davls Ellen Cohen Dwight A. Boyklns Dave Martin Richard Nguyen Oliver Pennington Edward Gonzalez
Robert Gallegos Mike Laster Larry V. Green Stephen C. Costello David W. Robinson Michael Kubosh C.O. "Brad" Eradlord Jack Christie
Controller: Ronald C. Green



CITY OF HOUSTON Turner

Administration & Regulatory Affairs Department

Tina Pad- bureau:

Administration 5 Regulatory

e
Affairs DepartmentL in no a 2226

Houslozix. Texas 71252

L11] U T. 332.393.5530

F. 632.393 6517

Shanon wade

OII Mop LLC dba OMI Environmental Solutions

101 Airport and

New Iberia LA 70560

SOLID WASTE OPERATOR FRANCHTSEE QUARTERLY REPORT

Account Number: 0269

Invoice Number: 0169-2013-1

For Quarter Ending: 3[31/2018

Due Date: 5/15/2018

1. Guess necexwrs DURING REPORTING PERIOD s
_

* 2. EXEMPT RECEIPTS
S__()____j______?

3. RECEIPTS SUBJECT TO FRANCHISE (LINE 1 -mlnus- LINE 2)' S 0
__ __

4. re: nus co 4% (um: 3 x .04)
5

5. Total Amount Due May

17/
9 O

I declare, under penalties at the inf onZtmed in this document is true and correct to the best of my knowiedz, '.

,

~ // xv

SIGNED:

PRINT NAME: Q 0 O a a

-
RETURN QUARTERLY REPORT AND PAYMENT T0:

CITY OF HOUSTON

ATTN: Franchise Admi stration

P.0. Box 1226

Houston, Texas 77252

Solid Waste Operator Franchise Agreements are required of companies that collect, haul or transport solid waste from

commercial or industrial properties within the Houston city limits. The agreement excludes apartment/condominium

complexes and land used for single-family residential dwellings. _

For purposes of this document, the receipts from collection, hauling and transporting from residential properties may be

shown as an exemption. Rollvoff containers used during renovation or construction or residences are NOT exempt.

Council Members: Brenda Srardig Jerry Davls Ellen Cohen Dwight A. Eoykins Dave Martin Rlcrlard Nguyen Oliver Pennington Edward Gorizalcx

Robert Gallegos Mike Lasler L'arry V. Green Stephen C. Costello David W. Roblnson Michael Kubuslt CD. "Brad" Bradford Jack Christie

Controller: Ronald C. Green



CITY OF HOUSTON syweseerrumer

Administration & Regulatory Affairs Department
Mayor

Tina Paez. Director

Adminlstralron a Regulatory
Affairs Department
P.O. Box 2226

Houston, Texas 77252

T. 832.393.3530

F. B32.393.85l7

www houstonlxpov/gig

Shanon Wade

Oil Mop LLC dba OMI Environmental Solutions

101 Airport Blvd

New Iberia LA 70550

SOLID WASTE OPERATOR FRANCHISEE QUARTERLY REPORT

Account Number: 0159

Invoice Number: 0269-Z017-4

Fo

Due Date: 2/15/2018

0
1. GROSS RECEIPTS DURING REPORTING PERIOD 5

* Z. EXEMPT RECEIPTS
S

3. RECEIPTS SUBJECT 10 FRANCHISE (LINE 1 vrnlnus- mi: 2) s l 2

4. FEE nu: o 4% (LINE 3 x .04)
5

5. Total Amount Due February 15, 2013

tion contained in this document is true and correct to the best of my knowledge.

DATE:

I declare, under penalties pres

SIGNED:

PRINT NAME: /Vow,

RETURN QUARTERLY REPORT AND PAYMENT TD:

CITY OF HOUSTON

ATTN: Frandiise Administration

P.D. Box 2126

Houston, Texas 77252

* solid Waste Operator Franchise Agreements are required of companies that collect, haul or transport solid waste from

commercial or industrial properties within the Houston city limits. The agreement excludes apartment/condominium

complexes and land used for single-family residential dwellings.

For purposes of this document, the rec 'pts from collection, hauling and transporting from residential properties may be

shown as an exemption. Rollvalf containers used during renovation or construction of residences are NOT exempt.

Council Members: Brenda Stardig Jerry Davls Ellen Cohen Dwight A. Eoyklns Dave Nlartln Richard Nguyen Oliver Pennington Edward Gonzalez

Robert Gallegos Mike Laster Larry V. Green Stephen C. Costello David W. Robinson Michael Kubnsli (2.0, "Brad" Eradlord Jack Christie

Controller: Ronald C. Green
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CITY OF
1

- .-
4

PD. BOX 31109 SHREVEFOFIT. LA 71130 O 505 TRAVIS STREET SHHEVEPORT. LA:?1D1
Website: www.shreveport|a.gov

August, 2017

Dear Customer:

Please be advised that the City of Shreveport has approved your permit app|ication(s) for

dlsposal privileges at the Woolworth Road Regional Solid Waste Facillty.

Should you have any questions, please feel free to contact me.

W / _

Fred Willlams, Superintendent
Solid Waste Dlvlslon

FW/mb
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DEPARTMENT OF PUBLIC WORKS /

q SOLID WASTE DIVISION
O

SHREVEPORT P IV T HA P R ITAEPLIQATIQN, Q
<_>2u.u=_aay_lnf_qi:m_ati_o_n;

Nameofcompany: OMI

Address ofCompany: I3l DFIVC

City, State,Zip: bell: Chassc, Lit. 'lU05'l

Mailing Address:

Contact Person: I/aqn 5 Telephone No.:(5_o"l_) to Il0

..t.*.,.i.......*....m*.t..............m...,..............tt.e.......t...it............t..m...m...............*..

Vehicle # or Tag No: Permit E 2 EL I
xix] VehicleIMake/Model: Menwolth Body Make/Model: Drag .

Vehicle VlN:1XV& Body Vm;

Vehicle GVWR: $0. 000 Body Rated Capacity: 20. 000

Note: If company intends to utilize more than one (1) vehicle to collect waste in the

City and/or dispose of waste at a City owned disposal facility, please use

additional sheets for each additional vehicle and attach to this application.

Note: A copy of all collection points shall be supplied to the City at time permit

application is submitted for each vehicle.

Container Information: (Rolloff, Compactor, Trailer)

Size: $t5i6l Location: K.I14orc TL Permit No.

Size: Location: Kllqorr Permit No.

Size: 30 Location: Villtllbff, /ly. Permit N04

Size: 50 Location: T; ,
Permit No.

Note: lfhoompany
intends to utilize more than four (4) containers, use additional

s eets.

Sanitary Landfill Information:

State name and location of landfill where waste is to be disposed of along with facility

number: Woolworth Road Realonal Solid Waste Facility



r iivaie I iauu-.-ia I c-um ml./pi-oatiuiz

Page -2-

-QEQ Information:

State Collectorffransporter Number: T ' H9 9']

Waste Characterization;

If company collects the following waste streams within the City limits of Shreveport

and/or disposes of the following waste streams in a city owned disposal facility, a waste

characterization form will also be required:
r Pa hol

'

lWa In us
'

l N -ha ardo sW Wa W

e rit r T as

Note: The City may require waste characterizations on other waste streams. if

deemed appropriate.

Note: Waste characterizations shall be attached to application when submitted.

Additional sampling may be required by the City.

ran\-vrirk~i:ut-w1-A-tramxtttttwkiatktnwikwttwvznwmlmthe-w-ttwvemaurxemt-yrwwwtxmetx-iitnnva-new-kcririmkokxtatttwtwlrat-wic~Ic~n-at

I DO HEREBY state that the aforementioned information is true and correct to the best

of my knowledge. I do understand that if any information is found to be incorrect, that this

will be reason for revocation of the permit, if approved. If the equipment, as stated above,

hauls any controlled waste, I am attaching a copy of the company's permit, a copy of a

manifest, an emergency plan for any spill cleanup, and a statement explaining in detail the

type waste being hauled and the acknowledgment that the waste is being hauled and

disposed of according to all Federal, State, andlor City Regulations in effect during the

term of this permit. l further understand that all vehicles and containers are subject to

inspection to ensure that all vehicles and containers are in compliance with all laws and

regulations. iiiis permit will be in effect uiiiii ueceiiibei of year was made

and must be renewed sixty (60) days prior to end of ter -.

Kt
Dat Comp-any Official

EQR QFFIQE QJXLI"

Approved: Disapproved: Reason for disapproval:

Date Approved: Date of Expiration:



DEPARTNIENT or PUBLIC WORKS
soup WASTE DIVISION

PRIV TE HA L E 9

Corn a I rmation:
_ ,

Name ofCompany: DIYIT Solutions

Address ofCompany: l3>l Dlflllf

City, State, Zip: Belle Choose) ) 'lct.'>37

Mailing Address: Same

Contact Clr\i'IV\l00d Telephone lol I0

|nformgtjg_r1' W

Vehicle # or Tag No: "lIa"l 3 Permit

vehicielMake/iviodei:oio0'l Intfinatima l Body Make/Model:

Vehicle VIN: A Body VIN:

Vehicle GVWR: 90 000 Body Rated Capacity: 30 000

Note: If company intends to utilize more than one (1) vehicle to collect waste in the

City and/or dispose of waste at a City owned disposal facility, please use

additional sheets for each additional vehicle and attach to this application.

Note; A copy of all collection points shall be supplied to the City at time permit

application is submitted for each vehicle.

Container Information: (Rolloff, Compactor, Trailer)

Size: Location: gm TL. Permit No.

Size: 35 Location: ljilgm; ,
TF Permit No.

Size: 30 {I Location: TL Permit No.

Size: 30 : Location: c lb. Permit No.

Note: If company intends to utilize more than four (4) containers, use additional

sheets.

Sanitary Landfill Information:

State name and location of where waste is to be disposed ofalong with facility

number: WoolworLh Road Reqional Solid Waste Facimv

D-017-1909



r

Page -2-

,.,,,. ....... .,

DEQl

State Collector/Transporter Number: -1- 3

manna kvrn-l1IIHt'kw>A

Waste Characterization:

If company collects the following waste streams within the City limits of Shreveport

and/or disposes of the following waste streams in a city owned disposal facility, a waste

characterization form will also be required:

Jnfectious or Pathological Waste ndustrial Waste) Waste Water

Slug ge and or grease rap Wag

Note: The City may require waste characterizations on other waste streams, if

deemed appropriate.

Note: Waste characterizations shall be attached to application when submitted
Additional sampling may be required by the City.

I DO HEREBY state that the aforementioned information is true and correct to the best

of my knowledge. I do understand that if any information is found to be incorrect, that this

will be reason for revocation of the pennlt, if approved. If the equipment, as stated above,

hauls any controlled waste, I am attaching a copy of the company's permit, a copy of a

manifest, an emergency plan for any spill cleanup, and a statement explaining in detail the

type waste being hauled and the acknowledgment that the waste is being hauled and

disposed of according to all Federal, State, and/or City Regulations in effect during the

term of this permit. I further understand that all vehicles and containers are subject to

inspection to ensure that all vehicles and containers are in compliance with all laws and

regulations. lhis permit will be in effect until U:-.-ceiiiber 31 of year a
"

wad.

and must be renewed sixty (60) days prior to end of te

Company icialDat

FOB QFEICE USE ON|_.,!:

Approved: Disapproved: Reason for disapproval:

Date Approved: Date of Expiration:



5%
soup WASTE DlVlSlON

SHREVEFORT ERIVATE HAULERS PERMLQEELICATION

Nameofcompanyz OMI Envlrunmtniai

Address ofCompany: l3| Dfll/C

City, State, Zip: Eclic Chassc, U.

Mailing Address: SIAMC

Contact Person:-lajrtt/\ Chill-wood Telephone 'l9|l0

xwtvetwidaannavervixvekvrxu-mxttwvcvrwvziii2xtirnvzvzievctknww*9:eaH:vzkw:timmi-Mat-A-vithmronwmwirtnvwatkn-*wwNet1:~Mr1rr*r*1-at

V hiclel afo

Vehicle # or Tag No: in NH Permit No: 3 k
W] VehiclelMake/Model: Inlernali onal Body MakeIModel:

Vehicle VIN: BodyV|N:

Vehicle GVWR: 000 Body Rated Capacity: 30 000

Note: if company intends to utilize more than one (1) vehicle to collect waste in the

City and/or dispose of waste at a City owned disposal facility, please use

additional sheets for each additional vehicle and attach to this application.

Note: A copy of all collection points shall be supplied to the City at time permit

application is submitted for each vehicle.

Container Information: (Rolloff, Compactor, Trailer)

Size: 35 Location: Kllaorc. T1. Permit No.

Size: 195 yd. Location: 5 Permit No.

Size: 50 \lO\ Location: TX. Permit

Size: 30 yd Location: .T\/. Permit No.

Note: Ifhcornpany
intends to utilize more than four (4) containers. use additional

s eets.

Sanitary Landfill information:

State name and location of landfill where waste is to be disposed of along with facility

number: Woolworth Road Reuional Solid Waste Fagimy

D-017-1909



z llvalc I lukllwlui ......., . .,.,.,....a.,.,..

Page -2-

DE.Q.l.r1foLmati_o11_:

State Collector/Transporter Number: _I--
_

______' ___

.

Artwwuttvelutittwkxikik-kt:-*w xnnn

Waste Characterization;

If company collects the following waste streams within the City limits of Shreveport

and/or disposes of the following waste streams in a city owned disposal facility, a waste

characterization form will also be required:

ntectious or Patholoqical Waste Industrial (Non~hazardous Waste) Waste Water

Sludge and Gr] or Trap yyaste.

Note: The City may require waste characterizations on other waste streams, if

deemed appropriate.

Note: Waste characterizations shall be attached to application when submitted.

Additional sampling may be required by the City.

I DO HEREBY state that the information is true and correct to the best

of my knowledge. I do understand that if any information is found to be incorrect, that this

will be reason for revocation of the permit, if approved. if the equipment, as stated above,

hauls any controlled waste, I am attaching a copy of the company's permit, a copy of a

manifest, an emergency plan for any spill cleanup, and a statement explaining in detail the

type waste being hauled and the acknowledgment that the waste is being hauled and

disposed of according to all Federal, State, and/or City Regulations in effect during the

term of this permit. I further understand that all vehicles and containers are subject to

inspection to ensure that all vehicles and containers are in compliance with all laws and

regulations. lnis permit will be in eliecl unlit Uci..c:tTtbel' 31 of year appiicaiiur: -.-.4.

and mus be renewed sixty (60) days prior to end of term.

Deng Company

EOR QFEICE USE ONLY:

Approved: Disapproved: Reason for disapproval:

Date Approved: Date of Expiration:



5? Sum; WORKS

'

,

SOLID WASTE DIVISION

srikevevonr HAllL E35 PERMlT APELICATION
E

Name of Company: am I Enviranmerrhil

Addressofcompanyz l3l ViEa+1r\0i

City, State,Zip: Belle Clmssc, M.

Mailing Address: Same

Contact Person;To~)ina Telephone ialw

...m.m..,..........m...m.........m...*.....,...........m...........l................*.............m......*.....

Vehicle/Body infgrmation:

Vehicle # or Tag No: (cl "l'-i Permit No:

git] Vehic|elMake/Model: Intunaiional Body Make/Model: '95

Vehicle viN:aH$ci~lAi>R I-'l c so cirrl Body VIN:

Vehicle GVWR: 30- Body Rated Capacity: 30.000

Note: if company intends to utilize more than one (1) vehicle to collect waste in the

City and/or dispose of waste at a City owned disposal facility, please use

additional sheets for each additional vehicle and attach to this application.

Note: A copy of all collection points shall be supplied to the City at time permit

application is submitted for each vehicle.

Container information: (Rolloff, Compactor, Trailer)

Size: <35 Location: ltilowra .T1- Permit No,

.
J

Size: Location: T\L- Permit No.

Size: 30 \id. Location: TL. Permit No.

Size: 30
. Location: gore. Permit No.

Note. if company intends to utilize more than four (4) containers, use additional

sheets.

Sanitary Landfill information:

State name and location of where waste is to be disposed of along with facility

number: Woolworth Road Reciional Solid Waste Facility

D-017-1909



. llV(,l|\; 1 .L....t,.... . ,,,,..._.._....

Page ~2-

DEQ.litf_-r_rnation:

State Collector/Transporter Number: rlsf '33 9r]
_

acM:A-eIm**~kwvi4zvm\t~n9:vrir~rstt1:1ranurtwnvzveri-Mad naqxycxaitwtnnv:1un<~k~tm-onward-n

Waste Characterization:

If company collects the following waste streams within the City limits of Shreveport

and/or disposes of the following waste streams in a city owned disposal facility, a waste

characterization form will also be required:

infectious or Pathological Waste industrial (Non-ha ardous Wastet Waste Water

Sludge and Grit or grease Trap Waste.

Note: The City may require waste characterizations on other waste streams, if

deemed appropriate.

Note: Waste characterizations shall be attached to application when submitted.

Additional sampling may be required by the City.

kxwwtvuuivarwwrun

I DO HEREBY state that the aforementioned information is true and correct to the best

of my knowledge. I do understand that if any information is found to be incorrect, that this

will be reason for revocation of the pennlt, if approved. If the equipment, as stated above,

hauls any controlled waste, I am attaching a copy of the company's permit, a copy of a

manifest, an emergency plan for any spill cleanup, and a statement explaining in detail the

type waste being hauled and the acknowledgment that the waste is being hauled and

disposed of according to all Federal, State, and/or City Regulations in effect during the

term of this permit. I further understand that all vehicles and containers are subject to

inspection to ensure that all vehicles and containers are in complianc with all laws and

regulations. Inis permit will be in eliecl uiilli Deceinber 31 of year app cuaicia via. .....Jc

and must be renewed sixty (60) days rior to end ofter

Company Offici

FOR QFFIQE USE

Approved: Disapproved: Reason for disapproval:

Date Approved: Date of Expiration:



DEPAF}l'lVlE.l\lT or P B_|-.lEI.lil.IORKS
SOLID WASTE DIVISION

suaevevonr PRIVATE HAULERS PEBM_l_T_A_PEL QATIQN V ;

Name of Company: OMI Cnvironmcvvlal Solu-i'ion5

Addressofcompany: l3l DV-

City, State,Zip: Belle Chassc, 1,. 70037

Mailing Address: Same

Contact Person: Iayna Clriflwood Telephone No.;(_5L'-L) 335% hi 0

Vehicle # or Tag N04 0 395 Permit 2 Q i
itfllvehicielmake/Model: QDI3 Jgraiglntlincr Body MakeIMode|: Gal brealli

Vehicle VIN: Body VIN:

Vehicle GVWR: 30 O00 '

Body Rated Capacity: 80 000

Note: If company intends to utilize more than one (1) vehicle to collect waste in the

City andlor dispose of waste at a City owned disposal facility, please use

additional sheets for each additional vehicle and attach to this application.

Note: A copy of all collection points shall be supplied to the City at time permit

application is submitted for each vehicle.

Container Information: (Rolloff, Compactor, Trailer)

Size: 35 13 Location: 174.
,

Permit No.

Size: 35 15, Location: 71.. Permit No.

J

Size: 30 ]cl. Location: Kylggg i Permit No.

Size: 50
,

Location: : 9955 IL Permit No.

Note: If company intends to utilize more than four (4) containers. use additional

sheets.

Sanitary Landfill Information:

State name and location of landfill where waste is to be disposed of along with facility

number. Woolworth Road Regional Solid Fagilig

D-017-1909
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Page -2-

DEQ |.n__for_rnat,i.<2ii_:

State Collectorffransporter _l: (lg; 3:33
A__

xaeamvrnxaorwaolctnuiat1.-mtnewwkxvrknievrttikwxauwkwkx

Waste Characterization:

If company collects the following waste streams within the City limits of Shreveport

andlor disposes of the following waste streams in a city owned disposal facility, a waste

characterization form will also be required:

infectious or Patholociical Waste Industrial (Nor)-Liazardggis Waste) Waste Water

d and rit or Grease Tr a

Note: The City may require waste characterizations on other waste streams, if

deemed appropriate.

Note: Waste characterizations shall be attached to application when submitted.

Additional sampling may be required by the City.

I DO HEREBY state that the aforementioned information is true and correct to the best

of my knowledge. I do understand that if any information is found to be incorrect, that this

will be reason for revocation of the permit, if approved. it the equipment, as stated above,

hauls any controlled waste, I am attaching a copy of the permit, a copy of a

manifest, an emergency plan for any spill cleanup, and a statement explaining in detail the

type waste being hauled and the acknowledgment that the waste is being hauled and

disposed of according to all Federal, State, and/or City Regulations in effect during the

term of this permit. I further understand that all vehicles and containers are subject to

inspection to ensure that all vehicles and containers are in compliance with all laws and

regulations. peirriitwill be in effect uiilii December 31 of yearappiicaiios. ;.d:- ...,..-J.-

and must be renewed sixty (60) days prior to end of term.

YKO
Da Co pany Official

EOE QFEICE LJSE QNLI;

Approved: Disapproved: Reason for disapproval:

Date Approved: Date of Expiration:



DEPARTMENT OF PUBLIC WORKS
/ \ \

soup WASTE DlVlSlON

SHREVEPORT PBIVATE HAQLERS PERMlT ABEL CATION

Qgrn n I ormatim
_

Narneofcompany: Om: Environmental Solurlr10n5

Address ofcompany: l3l Drive

City, State, Zip: Belle Ctiasse. l/=-.

Mailing Address: Sam:

Contact Person: Tajnn Chitvi/oocl Telephone N0.:(jgLi) Loll0

.,.,.......mmW.m.*..W...,,........i.....,.m.,...,.m...m.,..,...:.t.....,..,,,..,..m.:..:.,,.....,.

VehicleIBo l f rmation:

Vehicle# or Tag No: 5053 Permit NOS!/
VehiclelMake/Model: Body Make/Model:

Vehicle VIN: Body VIN:

Vehicle GVWR: Y0. Body Rated Capacity: 80. 000

Note: if company intends to utilize more than one (1) vehicle to collect waste in the

City and/or dispose of waste at a City owned disposal facility, please use

additional sheets for each additional vehicle and attach to this application.

Note: A copy of all collection points shall be supplied to the City at time permit

application is submitted for each vehicle.

Container information: (Rolloff, Compactor, Trailer)

Size: 35 Location: l/xilqorc Permit No.

.

J

Size: 85 \]Cl Location: Kilgbrt Permit No.

Size: 50 Location: Permit No.

Size: 50 36] Location: T; PermitNo.

Note: If company intends to utilize more than four (4) containers, use additional

sheets.

Sanitary Landfill information:

State name and location of landfill where waste is to be disposed of along with facility

number: Road Beggual Solid Waste Facilig

D-017-1 919
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Slate Collector/'l'ransporterNumber: 'F- aaa'l
_

1:Q-nmnzvrryqiztwxwtitknxwvinwwnwakyaamizatuunewxx-atvumIrwvlrttnivmxtvewvrwkkw-unxnttimnaonawta

y\_Iaste Charagjgrizatiog

If company collects the following waste streams within the City limits of Shreveport

and/or disposes of the following waste streams in a city owned disposal facility, a waste

characterization form will also be required:

infectious or Patholooicalwaste lndustriaUNon-hazardous Waste) Waste Water

Sludge and Grit oi: Grease Trap Waste.

Note: The City may require waste characterizations on other waste streams, if

deemed appropriate.

Note: Waste characterizations shall be attached to application when submitted.

Additional sampling may be required by the City.

I DO HEREBY state that the aforementioned information is true and correct to the best

of my knowledge. I do understand that if any information is found to be incorrect, that this

will be reason for revocation of the permit, if approved, If the equipment, as stated above,

hauls any controlled waste, I am attaching a copy of the company's permit, a copy of a

manifest, an emergency plan for any spill cleanup, and a statement explaining in detail the

type waste being hauled and the acknowledgment that the waste is being hauled and

disposed of according to all Federal, State, and/or City Regulations in effect during the

term of this permit. I further understand that all vehicles and containers are subject to

inspection to ensure that all vehicles and containers are in compliance with all laws and

regulations, Tnis permit will be in ellecl until December 31 of year appiicaiioii was made

and must be renewed sixty (60) days prior to end of te rn.

C pany Official

tittaawirinznuwttveteww

F OFFICE US N Y:

Approved: Disapproved: Reason for disapproval:

Date Approved: k 1 2 Date of Expiration: Z A



CITY OF GREENVILLE

LIQUID WASTE TRANSPORTER PERMIT

GRANTED T0:

PERMIT NO.: 107A (5000gal) Llc# 8007TRL

1073 (5000gn.l) Lic# 7076TRL

107C (5000gal) Lic# 8004TRL

1071) (5000gul) 8005TRL

1071: (5000gnl) Llc# 8006TRL

1071? (5l]00gal) Lic# 30091111.

1070 (5000gIl) Lic# 7075TRL

10711 (5000gal) Llc# 80081111.

1071 (5000ga|) Lieu 34s3'rRL

107.1 (3000gal) Llc# 64lJOTRUCK

107K (sooog-1) Lic# 1342TRUCK

107L (3000gal) Lic# 4697TRUCK

107M (3000gal) Lic# 6401TRUCK

107N (3000gal) Lic# 1341TRUCK

NAME: on Mop LLC

ADDRESS: 13] Keating Dr

Belle Chasse, LA 70037

This permit is granted this day for the oollection and transporting of wastes wit.hin the

City ofGreenville as in the applicant's Permit Application and as with

exceptions and /or stipulations attached hereto.

qr ze /.6

William Erwin Date

Superintendent ofWastewater Reclamation Center

This permit shall expire at midnight, 30 September 2019.



CITY OF REENVILLE

LIQUID WASTE TRANSEQRTER PERMIT

GRANTED T0:

PERMIT NO.: 107A (sooogai) Llc# 8007TRL

1073 (5000gal) Llc# 7076'I'RL

107c (5000gnl) Lieu 00041111.

1071) (5000gnl) Llc# 8l)05TRL

1071: (5000gaI) Llc# s006'rRL

10717 (soooga) I.ic# s009'r1u.

107G (5000gIl) Llc# 7075'r1u.

10711 (s000ga1) Lic# 80081'RL

1071 Llc#

107.1 (3000gaI) Llc# 6400TRUCK

1071< (300091) Lic# 13421'1wc1<

1071. (300091) Lic# 4697TRUCK

107M (3000guI) saomwcx

107N (3000gal) Lic# 134ITRUCK

NAME: Oll Mop LLC

ADDRESS: 131 Keeling Dr

Belle Chaise, LA 70037

This pennit is granted this day for the collection and tranqaorting ofwastes within the

City ofGreenville as in the applicant's Permit Application and as with

exceptions and /or stipulations attached hereto.

e 2:; (2

William Erwin Date

Superintendent ofWastewater Reclamation Center

This permit shall expire at midnight, 30 September 2019.



CITY OF GREENVILLE PERMIT APPLICATION

FOR TRANSPORT OF LIQUID WASTE

Sl0l).0l]

Company Name: Oil mop LLC Date;

Operator Name:

Mailingmtdrcssz l5l healinq Dr.

City,Statc,Zip: Bette LA,

Business Phone: 51:14 ' 5?) [3 Fax: : 0

Types nfwastc to be Collected or Transported ' Other
M_________

'

Septic tank Grease trap
'

Separator Interceptor lenchate Grit tnip
-L Chemical toilet Li Holding tank 1 Water & Wastewater treatment plant sludges

Types ofwaste to be Transported to the City POTW: 4.. Other (dclinc)

:1 Septic tank
.

3 Cheinical toilet leachate tank .1 &

Wastcwatcr treatment plant sludges Requires special approval on a per load basis)

Designated signatory authority (Owner. Manager, if a corporation this must he the registered
agent):

Name: Shanon \/\/ode Title: Dvreclur oi
Street: BU/Ci

City: New Tbcria snze: L/\ zw:

Telephone: 375'l~ 3 Fax: 37.>rl' 1305* 5370

Signatory license
'

' llrllobci State LA
;

[Must attach a cnpy of license to back oi permit application!

Liability Insurance Carrier: QH Ed

(Attnch Prnofof Insurance nnd limitations)

Other Applicable Permits Currently Held: TCEQ #: Qtlval
(Attach :1 copy of TCEQ permit and any other municipal permit: held)

AUTHORIZED

Designated Signatory statement:

I certily under penalty of law that this document and all Ittachmonts were prepared under my direction or

supervision In nccordunce with 1 system deslgm-1| to assure that qualified personnel properly gather and

evaluate the Informatlan submitted. Based on my inquiry of the person or persons who manage the system. or

those persont directly responsible for gathering the lntnrmation. the intnrination sub1nittrdis.t0 the best at my

knowledge nml hellef. true. accurate tlnd I tun nware that there are pennlrles for

suhmlttlng lalsc inlarmntlon, Including the possibility of line and lmprlsonmrnt tor knowing violations.

540/7on Djl % f 214

/" Title

A

7 7//g
Dam T1-it-phnne



4? 3061 -

Vehicle #1: Year/Make/Model 5 JGVSI l5D lzbl License #:

ofTank: 5003
gallons

l

v_er:ic_Ii2: Year/MakeIModel _aou [heilh Hubgrl
-Tm.

Capacity ofTank: 501:0 gallons GVL

# $3004
Vehicle #3: Year/Make/Model aulal GVS Ibo blol License 1::

Capacity ofTank: 50% gallons GVL Permit #:

TEL

Vehicle #4: Year/Make/Model ao\3f Gvs I50 lob! License #:

Capacity ofTank: 5000 gallons GVL Permit #1

4* <$O0La ' TRL
Vehicle #5: Year/Make/Model aolal Bo lobl License :4:

Capacity ofTank: SOCX2 gallons GVL Permit #:

4:? 8009
Vehicle #6: Year/Make/Model evsl Rx) lobl License #:

Capacity ofTank: 5000 gallons GVL Pe1Tnit#:

Vehicle #7: Year/Make/Modelaolol 5914}; Q mvbbl License #:

Capacity of Tank: 5000 gallons GVL Perrnit #:

-1? TRL

gvsj mnbbl License #:

m..,u;:, rm
.

M

gallon: uVLFc:nnilH.



'44" 7:oLl%?>" TRL
Vehicle #1: Year/Make/Model gem [ Ledweil lsbl License #:

Capacity ofTank: 5000 gallons GVL Permit #:

Vehicle #2: Year/Make/Model 391'-iii Kenworlh blni License #2

-H- woo

Capacity of Tank: 3000 gallons GVL Permit #:

Vehicle #3: Year/Make/Model Q9 5 :1 ; bhi License #:

Capacity of Tank: 3000 gallons GVL Permit #:

- Truck

Vehicle #4: Year/Make/Model -30H i ijlg blgi License #1

Capacity of Tank: gallons GVL Permit #:

+i= ~ Truck
Vehicle #5: Year/Make/Model }Ul"iV/ l/\cnwo(Hn ho bbi License #2

Capacity Tank: 3000 gallons GVL Permit #:

#
Vehicle #6: Year/Make/Model Q0|5i iabi License #:

Capacity of Tank: 50,111 gallons GVL Pennit #:

Vehicle #7: Year/Make/Model License #1

Capacity of Tank: gallons GVL Permit #:

Vehicle #8: Year/Make/Model License #:

Enpaeiiy 01 Tank. gaiiuua



APPLICATION REVIEW

Comments:

_

Copy of Drivers License for Designated Signatory Aulhority

_

Copy of TCBQ Permit date of EXPIRATION

_

Copy of insurance for the vehicle

__

Permit fee received

Comments:

Pretreatment Coordinator Date

rtvttwttttuhtatsntxttinkalrttatahsstrxtssslrrnnksandstlnkttrttakstirttttvtxtrtttttlktttlrtilrtbktttmirtxt

Comments:

WRC Superintendent Date

ISSUANCE: APPROVED / DENIED



llrym w. Shaw, Ph.D.. P.E.. Chair-vmlri

Toby Baker. Cummisrivner

Jon Niermlnn. Commissioner

Stephanie Bergeron Pcniuc, Inlmm Executive oimm

Texas Commission on Environmental Quality
Protecting Texas by Reducing and mmuing Pollution

August 01, 2018

JOSEPH J CHRISTIANA

IEP LLC

131 KEATING DR

BELLE CHASSE, LA 700374629

Re: Sludge Transportation Registration
OMI ENVIRONMENTAL SOLUTIONS

Registration Number: 24621 CN600B78680 RN106588163

Dear Mr. Christiana :

,
The Section Manager of the Registration and Reporting Section has issued the enclosed registration
in accordance with Title 30 of the Texas Administrative Code (30 TAC) Chapter 312 Subsection

312.147 (b). This action is taken under authority delegated by the Executive Director of the Texas

Commission on Environmental Quality.

Issuance of this authorization is not an acknowledgment that your operation is in full compliance
with state and federal rules and regulations. Failure to comply with all rules and regulations may

result in enforcement action and/or the revocation of your registration.

Your registration number is required to appear on all tanks and containers used for the collection

and transportation of sewage sludge and similar waste. It should also be used on all correspondence

regarding your sludge registration.

A copy of your sludge transporter registration, a copy of your application for registration and copies
of all amendments to this registration must be available at all times and at all locations where

business is being transacted under this registration, including all motorized vehicles operated under

this registration.

If you have any questions or comments, please contact the Sludge Transporter Registration Program
at (512) 239-3695.

Sincerely,

\ 1%
Don Kennedy. Section Manager
Registration and Reporting Section

Permitting and Registration Support Division

Enclosures

CC: TCEQ Region 12, HOUSTON

i>n I\n'I'll1R . Austin 7x7Ix.1nx7 . si7.71ci.Imn . mnrexauny

How is our customer service? lcaq.K2xas.gov/customersurvey
..n..n .i rx<y<iM ...w



f
= Texas Commission on Environmental Quality

$ SLUDGE TRANSPORTER W -

Registration Number: 24621

Print Date: August 01, 2018 For the Commission

Company: IEP LLC Registered Since: January 22, 2013

Expiration Date: August 31, 2020

Regulated Entity: OMI ENVIRONMENTAL SOLUTIONS Status: ACTIVE

Organization Type: CORPORATION

County: HARRIS TCEQ Region: 12

Trans on Waste into Texas: No Trans ort Waste out of Texas: NO

Physical Address: Contact Information

1905 JASMINE DR
_

TX 775O3_32oO
Contact. JOSEPH J CHRISTIANA

Phone: 281-470~2016

Fax: 281~470<2216

E-Mail: jchristiana@omies.com

Mailing Address:

131 KEATING DR

BELLE CHASSE LA 70037-1629

Sticker Numbers Issued Listed below will expire on August 31, 2020:

6321 6322 6323 6324 6325 6326 6327 6328 6329

6330 6331 6332 6333 5334 6335

This Is your registratiun which reflects the information submitted on your application to the Register yr Renew as a Transporter of
-- - - - -

,
-. . . u . .v.- . ... u .

.
.

of this registration Is not acknowledgement hy the TCEQ that your opera
'

n is In full compliance with the rules and regulations of the

TCEQ. Changes or additions referred to this notice require written to the TCEQ. Please keep a copy of this registration in every
vehicle transporting sludge and all locations where business Is being transacted under this registration.

Page 2 of 4



Texas Commission on Environmental Quality

#25 SLUDGE TRANSPORTER

WWTCEQ Registration Number: 24621

mum ...ul

Print Date; August 01, 2018 For the Commission

Vehicle Information

m g V2
'

Re H y&li.isl_e.Qmi_t1
P174844 2002 STERLING 01/22/2013 2940 GAL

P229852 2002 STERLING 01/22/2013 2940 GAL

P219497 2006 FREIGHTLN 01/22/2013

P219504 2012 KENWORTH 01/Z2/2013

P219503 2008 KENWORTH 01/22/2013

P190581 2005 KENWORTH 01/22/2013

P219500 Z011 KENWORTH 01/22/2013 25 CY

P237431 2011 KENWORTH 01/22/2013 2940 GAL

P194170 2005 INTERNA 01/22/2013

P199003 2011 KENWORTH 01/22/2013

P149474

I

1995 INTERNA 01/Z2/Z013

P193799 1999 FREIGHTLN 01./22/2013

P219502 2005 INTERNA 01/22/2013

P219498 2012 KENWORTH 01/22/2013

P219105 2007 INTERNATIONAL 12/30/2014 5000 GAL

*UOM - Units of Measure

Page 4 of 4



drill Texas Commission on Environmental Quality

SLUDGE TRANSPORTER

TCEQ Registration Number: 24621

Print Date: August 01, 2018

Disposal Facility Information

iilli Wm
For the Commission

.E.a_s1Ai_IiID Ime
1505A DS; GS; GT; BLUE RIDGE LANDFILL MSWDISP

WT; Ww

2234A D5; Gs; GT; LIQUID ENVIRONMENTAL SOLUTIONS MSWPROC

PP; WT; WW

261B DS; GS; 61'; MCCARTV ROAD LANDFILLTX MSWDISP

PP; WT; WW

D5 Septic Tank Wasle

GS - Grease Trap Waste

GT - Grit Trap Waste

PP Chemical Toilet Waste

WT - Waller Supply Trealrnent Planl Sludge
WW - Waste Water Treatment Plan! Sludge

Page 3 ol 4


	WIA1.pdf
	WIA1(1).pdf
	WIA1(2).pdf
	WIA1(3).pdf
	WIA1(4).pdf
	WIA1(5).pdf
	WIA1(6).pdf
	WIA1(7).pdf
	WIA1(8).pdf
	WIA1(9).pdf
	WIA1(10).pdf
	WIA1(11).pdf
	WIA1(12).pdf
	WIA1(13).pdf
	WIA1(14).pdf
	WIA1(15).pdf
	WIA1(16).pdf
	WIA1(17).pdf
	WIA1(18).pdf
	WIA1(19).pdf
	WIA1(20).pdf
	WIA1(21).pdf
	WIA1(22).pdf
	WIA1(23).pdf
	WIA1(24).pdf
	WIA1(25).pdf
	WIA1(26).pdf
	WIA1(27).pdf
	WIA1(28).pdf
	WIA1(29).pdf
	WIA1(30).pdf
	WIA1(31).pdf
	WIA1(32).pdf
	WIA1(33).pdf
	WIA1(34).pdf
	WIA1(35).pdf
	WIA1(36).pdf
	WIA1(37).pdf
	WIA1(38).pdf
	WIA1(39).pdf
	WIA1(40).pdf
	WIA1(41).pdf
	WIA1(42).pdf
	WIA1(43).pdf
	WIA1(44).pdf
	WIA1(45).pdf
	WIA1(46).pdf
	WIA1(47).pdf
	WIA1(48).pdf
	WIA1(49).pdf
	WIA1(50).pdf
	WIA1(51).pdf
	WIA1(52).pdf
	WIA1(53).pdf
	WIA1(54).pdf
	WIA1(55).pdf
	WIA1(56).pdf
	WIA1(57).pdf
	WIA1(58).pdf
	WIA1(59).pdf
	WIA1(60).pdf
	WIA1(61).pdf
	WIA1(62).pdf
	WIA1(63).pdf
	WIA1(64).pdf
	WIA1(65).pdf
	WIA1(66).pdf
	WIA1(67).pdf
	WIA1(68).pdf
	WIA1(69).pdf
	WIA1(70).pdf
	WIA1(71).pdf
	WIA1(72).pdf
	WIA1(73).pdf
	WIA1(74).pdf
	WIA1(75).pdf
	WIA1(76).pdf
	WIA1(77).pdf
	WIA1(78).pdf
	WIA1(79).pdf
	WIA1(80).pdf
	WIA1(81).pdf
	WIA1(82).pdf
	WIA1(83).pdf
	WIA1(84).pdf
	WIA1(85).pdf
	WIA1(86).pdf
	WIA1(87).pdf
	WIA1(88).pdf
	WIA1(89).pdf
	WIA1(90).pdf
	WIA1(91).pdf
	WIA1(92).pdf
	WIA1(93).pdf
	WIA1(94).pdf
	WIA1(95).pdf
	WIA1(96).pdf
	WIA1(97).pdf
	WIA1(98).pdf
	WIA1(99).pdf

